: SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. A;;g PEOVED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) EUR| A f\]h s

: PROFIT 4 FLORIDA DEPAFTIMENT OF STATE ,il t‘[}

([:‘ICI\),]RP?RATlgN Sandra B. Mortham

' Al UAL REPORT Secrolary of State 3 .
1997 DIVISION OF CORPORATIONS 91SEP -3 PH 3:L6

DOCUMENT # 00103161 (1) Lk R

(| e LR R AT

Principal Place of Business Mailing Addross
200 LUGIEN WAY 2200 LUGIEN WAY
SUITE 450 SUITE 450
MAITLAND FL 32789 MAITLAND FL 32789 DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1996
5 2, Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
m ¥| Not Applicable
t 4, olc. Suite, Apt. #, elc.
Sulte. Apt 4. elc ulle. Apt. 4. ele 6. Certificate of Status Desired O $8'75 Additional
a 2—?] Foe Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;l 28 Trust Fund Contribution Added to Fees.
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r‘:ﬂ }El _2—9—| a Personal Property Tax dus June 30. Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B&C CORPORATE SERVICES OF CENTRAL FLORIDA 611 Name
300 N ORANGE AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)}
SUITE 1100
ORLANDO FL 32801 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or regislerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE R _ _—
Signalure. lyped o prifled name of rogisinrod agenl and o it Applcable (NOTE: Registored Agent signature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE )] [ DELETE 11TIME I Change ] Addition
NAME SCIARRIND, MICHAEL J 12 NAME Louls Shassian .
seer aporess | 2200 LUCIEN WAY STE 450 wasteectaporess | 2200 Lucien Way, Ste. 450
CiTY-51- 2P MAITLAND FL 32789 145TY-51- 1P Maitland, FL 32751
| e LT decene 217MIE TN 2 S0 T Ay
o] e 2.2 NANE "US!’DS/Q?-—DIWI?—»-DUS
? | smeeraponess 2.3 STREFT ADDRESS LSO 00 wewwSSD 18]
i | cvestoze 2.4 CITY-§T-2IP
TMLE LT ottere 31TIE [T Change [T Acdition
NAME 32 NAME
+ | STREET ADDRESS 39 STREST ADDRESS
., |_cmy-st-ze 34.CTY-ST- 2P
T e T DELETE A1 TMLE [ Chenge T[] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
: Lom-srap 44 CITY-81- 2P
S e [T okLeTe 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-51-2F ﬂ/, KL/ AT
THLE A NEGT 61 TILE q T Changs L] Addition
NAME 6.2 NAME /5/ 7 ?’
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-57- 2IP
14, | do hereby centify that the information supplied with this filing does not quality for the exomption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplernental appual sehort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
1 arm an officer or dirgclor of the cogaralidf of tho recoiver empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoears in Block 12 or Block 13 if ggl. or on an atta iih an address.

1 S?I,;LG’:'




