FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i GG, FLORIDA DE NT OF STATE
" eantra B, Morthum Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS S c Cretary Of State

1997

DRGYMENT # S03970 (8)
ROBERT A. SAVILL, P

e Mailing Address |l||"||| HI"I" Il"' mu 'II“ II" IIl"

WA

20 N DRANGE AVE 20 N ORANGE AVE
SUITE 1000 SUITE 1000
ORLANDO FL 32601 ORLANDO FL 32801 -4626
3. Date Incorporated or Qualified 3a. Dale of Last Raport
2. Principal Place of Businoss 28. Mailing Address 4. FEi Number Apphied For
el L 25] _ h9-3035378 Not Appiicable
Suite, Apt ¥ Clo Suite, Apt #, etc iti
' 5. Corlificate of Status Desired O $8'75 Adc!ltlonal
22 ;ﬂ Fae Requirad
| City & Siate | City & Slale 6. Election Campaign Financing $5.00 May Be
2l ] Trust Fund Contribution ] Added 1o Fees
Zp | Country 4w Country B. This corporation has liability for intangitye taxander s. 199.032,
(24] 25 29 30] Florida Statutes O Yes 0
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regisiored Agent
1
SAVILL, ROBERT A. 81| MName
20 N DRANGE AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1000
ORLANDO FL 32601 83
84| City FL 85| Zip Code

1. Pursuant to the prowisions of Seclons 607 0002 and GO7. 1408, Flofida Statutes, the ahove-named caorporation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the: Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with and accept the oblgations of, Section 6070505, Florida Statutes.

SIGNATURE _ . . o
Slgaature beped O prated mar o feg siere Daent ascd Wie 1t apghcants {NOTE Registered Agent signature reguired when roinstating} DATE
12, o QFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD [T neLETe 1L TIRE [ 1 Change [T Addition
NAME SAVILL, ROBERT A. 1.2 NAME
sizeTamokess | 20 N ORANGE AVE STE 1000 1 STREET ADDRESS
ore-st-ar | ORLANDO FL 14 CITY-ST- 7P
TitE [T oetete 24 TIILE [T change [ Aqdition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CH'Y-50. 2P S 2ACY-SI-7P
THLE [T oeLETe 11 TILE [T chage [T additon
NAME 3.2 HAME
STAZET ADORESS, 33 STREET ADDRESS
GiTY- §T-2IF 34 0IY-ST-2P
itk T oeLc &1 TILE [ Grange 1.} Addition
HAME 4 2 HAME
STREE | ADORESS 43 STREET ADIDRESS
CiTY- ST 2IF o 440ITY-51-29
TIILE [T DeLETE 5.1 TILE [T change  [] Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITy-S1- 2P e 54CITY-ST-2P
e [ DECETE 51TITLE [ Change ™ LT Addition
NAME 6.2 NAME
STRZET ALOHISS 53 STREET ADDRESS
CITY-5T- 7P 5ACITY-5- 7P

. | do hereby cortify 1l the information supplics wilh this filing does not quality for the exemption stated in Saction 119.07(3)(), Florida Statutes, | further certily that the
infarrnation mdicaled ar this annual report or supplemental annaal report is true and accurate and that my signature shall have the same lega’ effect as if made under gath; that
I am an olhcer or areclor of the corporalion o 1he 1goeivgr of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame
appears 11 Block 12 or Blgok-h3 i changed, of on an attathment with an address

SIGNATURE: G DN owdd

; e o
| b 2 1M Y N3 ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OF ORECTOR Cam b [SER T ——

CR2E034 (9/96)



