PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B. M

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sacretary of State
DiVISION OF GORPORATIONS

ENT OF STATE
ortham

—ngmg!\n # S06412 (8)

FLORIDA AUCTIONEER ACADEMY, INCORPORATED

Principal Piace of Business

1212 EAST COLONIAL DR.
ORLANDO FL 32803

Mailing Address

ORLANDO FL 32600

1212 EAST COLONIAL DR,

GO

3a. Date of Last Report

03/26/1995

3. Date Incorporated or Qualified

10/17/1990

E. Principat Place of Business

21 5311 DIPLOMAT CIRCLE

2a. Mailing Address
26|

5311 DIPLOMAT CIRCLE

4. FEI Number Aoplied For

59-3038253

Not Applicable

Suita, Apt #,—etc. Suite, Apt. #, etc.
[22] 27]

$8.75 Additional

5. Certificate of Status Desired ’
Fee Reguired

&

| Cny & State | City & State 6. Eleclion Campaign Fﬁnancing O $5.00 May Be
23] 281 Trust Fund Gontribution Added 1o Foes
Zip Country | & | Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 32810 ) ?ﬂ 291 %2810 30] Floricla Statutes Yos [OMo
T 9, Name and Address of Current Heglstered Agent 10. Mame and Address of New Registered Agent
81 Name
SKEEN, JAMES E- 82| Streot ffdress P.0. Box Number is Not Acceptable)
1212 EAST COLONIAL DRIVE 5511 DIPLOMAT CIRCLE
ORLANDO. F; 32803 83
B4 City 85| Zip Coge
FL 2610

#1. Pursuant to the provisions of Sections 61)7.0502 and B607.1508, Florida Stalules, th

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

e above-named corparation submits this stalement for the purpose of changing s registered office

or registered agent, or both, in the State of Florida. Such changr;e was authiorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agant. | am

SIGNATURE __ - o S - — _
| Styratare yood o pricted narre of regislrod agent and trle if appl.cabie (NOTE: Regisiered Agent signalure: requir:d when reinstating' DATE
B OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 12
THLE FD [ DELETE 11T [ Cange [ Addition
hANE SKEEN, JAMES E. 1.2 NAME
STREET ADDRESS 1212 E.COLONIAL DR. 13 STREET ADDRESS 5311 DIPLOMAT CIRCLE
CITy-51-21P ORLANDO FL 1ACITY-SI. 2P 32810
TILE VST [C] DELETE 21 TME [3 Change [ Addition
NAME SKEEN, ROSE E. 2.2 NAME
STHEET ADDRESS 1212 ECOLONIAL DR, 2.3 STREET ADDRESS 5311 DI P]JOMAT CIRCLE
CIy-S1-2F ORLANDO FL 24GITY-5T-2P 32810
[T T o LI ORCETE AT Ci Crange [ Additon
MAME SKEEN, ROSE, E 32 NAME
STRFE] ADDRESS 1212 E COLONIAL DR 33 STREET ADDAESS 5311 DIPLOMAT CIRCLE
Ciry-S1-2 ORLANDO FL 3400Y.57-2P 32810
NE [ DELETE 4 1TILE [ Change  [J Addition
NAME 42 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CTY-S1-71P N 44 CITY-SI- 2P
TLE [] DELETE 5 1TITLE (T3 Crange [ Addilion
NAME 5.2 NAME
STRTET ADDRESS 5 3 STREET ADDRESS
CiTY-51-2IP o 54 CITY-§1-2P ~
TITLE [J DELETE 6 1THLE [ Change  {T] Addition
NAME 62 NAME
STREET ATDRESS 6.3 STREET ADDAESS
CiTY-S1-717 64 CITY-51-2P

cath; that | am an officer or director af the corporation or tho receiver or frustee em
appaoars in Block 12 or Block 13 if changad, or on gpattachiment with an address.

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and doos not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further
cGertify that the information indicatad on this annual report or supplemental annual report is true and accurata ang that my signature shall have the same legal effect as if made under

powered to execate this roporl as required by Ghapter 607, Florida Statutes; and that my name

Temes.. €. steen Y-V-96  Ho74%-0797

SIGNATURE: ‘*m%m

D NAME OF SIGNING OFFICER OR

‘DIRECTOR Wime Phone ¥

CR2E034 (12/95)



