FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

HF |

A, e
end - -t

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortnarr
Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

Principal Place of Business

1065 MAITLAND CENTER GOMMONS
SUITE 204
MAITLAND FL 32751

2. Principal Place of Business
21

Sule. Apt #.etc.
22

Ciy & Stala
23

S10038
CENTRAL FLORIDA MARKET RESEARCH, INC.

| 2a. Maing Address

Gountry

Zip
2]

25

STEVEN, VICKY L.
312 DUNFRIES COURT
LONGWOOD FL 32779

(5)

Maiing Address

1065 MAITLAND CENTER COMMONS
SUIME 204
MAITLAND FL 32751

R IR Y

10/31/1990

3a. Date of Last Report

09/18/1995

26!

e A e
27

4. FEI Number

~ NOT APPLICABLE

Apghed Far

8. Certifcate of Status Desired

O

$8.75 Additional
Fee Required

Oy & Sae

6. Fection Campaign Financing
Trust Fund Contritaution

55.00 May Be

Added to Fees

_9. Name and Address of Current Registered Agent

Flonda Statutes [ Yes [QNo

8. This corporation has liabilty for intangble tax undar s 195032,

e and Addreas of New Reglstered

Agent

Stract Address (P.O. Box Number is Not Acceptatle

SIGNATURE

11, Pursuant to the provisons of Sechons 607 0502 and 6071506, Fonda Statu
ar regsstered agent, or bistts, in the State of Florda Sucts changge was authior
familiar with, anc accept the obligations of, Section 67,0805, Florida Statutes

Synator =, byped o pricesd o, e gt 1 3
it by ] ¥

-
Fds) Country
— .
29_1 30]
et Nane T
a2
83
84) City

FL

asl Zip Code

TMOME Fagpte ] At St tefid aber e

Ly T hate

3, the abover-naned corporation subimits this stalermnant for e porpose of changing its registered office
¢l by the corporalan’s board of drectors. | hergty azcept the appaintment as registerad agent | am

SIGNATURE: _

oath; that | am: an officer or drecter of the corparation o
appaars in Block 12 or Block 130 ahgpged o onan

L I 2 ADD}TIONS{CHAN(}FS IQE_}E\CFHS AND TIRESTORS IN 1
TILE D [] DELETE 1T ] Change ] Addtion
HAME STEVENS, HARRY E. 17 NAME

STREET ADDRESS 312 DUNFRIES CT 13 STREE ) ADDRESS

CITY-S1-2IP LONGWOOD FL B orecovsiae

THLE DP [ CELETE ZTNE [ Chage [ Addision
NAME STEVENS, VICKY L. 22 NAME

STREET ADDRESS 312 DUNFIRES CT 2 3STREHT ADDRESS

CHY - 5I-2° LONGWOOD FL o 240117- 512

TINLE [ CELETE 3 1TILE (7 Change  [] Adation
NAME 32 NANE

SIREET ADDRESS 33 SIREET ADDRFSS

CiTv-ST- 2P 340UY-ST-2F

TITLE ] DiLett 4 1TIILE [ Cnange  [] Addition
NAME 42 WAME

STREET ADDRESS A3 STRELT ADIRESS

CITY-ST-Z1 o o qsomvsi-a |

TTLE {1 CELETE 5 110LE [ Crange 7] Addibon
NAME 87 hANF

STREET ADDRESS 53 STREE T ADJRESS

Ciry-51-zp o I ET e o

TITLE [] DELEIE € 1MLt 7] Cnange ] Addition
NAME 62 hANE

STREET ADDRESS €3 STREE| ADDRESS

CITy-§7- 7 GACIY-SI-aP

shment (oo an address

i Prone B

14. | da hereby certi’y thal the inforriation s-Zn;jof.'nFi-\}.\tF_{ this fling volurtanly famished and does not qualify for e exernption stated in Section 119.073)ik), Florida Stazutes. | further
certify that the irfanmation indicated on this anmual report or supplemental annual repart is true and acourate and thal my signature shall have the same kegal effect as f made under
e recaiver or frustee empowered la cxecute this report as required by Chapter 607, Fionda Statutes; and that my name

Sad )% 1808

CR2E034 (12/95)



