FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Morthar,

Secretary of State

FLORIDA DEFARTMEN] OF STATE

DVISION OF CORPORATIONS

DOCUMENT # S16972

ABRAHAM, MCDONALD & ASSOCIATES, INC.

(9)

.

AR

Malng Adrliess

104 GREEN LEAF LN
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

104 GREEN LEAF LN
ALTAMONTE SPRINGS FL 32714

[ 3. Date Incarporated or Qualifed 3a. Date of Last Rcport
2. Principal Place of Business i T ' 23 r\m:hng"/\. : 3 4, FLI Number Appled For 1
;ﬂ i 261 o . . 5_9'3049578 L Applicatile
| Sute Apl#. st L Sulle Apts ol 5. Certilate of Status Desired $8.75 Additional
2;l 27| Fee Required
City & State - City & Stale 6. Election Carmpaicn Fingncing O $5_00 May Be
33] 23] Trust Fund Contnbution Added 10 Fees
- Zip | Conntry . Zin 7 Country 8. This corparation has habiity for intangitie tax under s 199.052
24 25 |29] 30 Fiarion Stalules 0O ves [No
9. Name and Address of Current Regists T 10. Name and Address of New Registered Agent ]
at| MNanwe
DEAKINS, ANTHONY D. 82| Strea! Address (0.0, Box Numbar & Nal Acceptable;
104 GREEN LEAF LN
ALTAMONTE SPRINGS FL 32714 83
84l Ciy - FL 85| Zp Code

11, Pursuant to the provisons of Socbans G7 0502 s 607 1508, Fonda St
or registered agent, g bott, §rthe Stats oy St change &

% WFlor \d:{?

Neln

Autes, e alvove named corporalion sbmits this staternent for the purposs of changing its registered office

iz0d by the cemeuration's board of drectons
M//g,c o< /j(’x’r' S
i1 A -

| hereby accent e appontment as registered agent. | am

b~ (o0 TE

CR2E034 (12/95}

SIGNATURE _ ¢
B o U T e TR B s At e it e DATE

2. ” JOFNICERS AND DIRECTORS 13, ) ADDITIONSEFIANGES TO OF a0 1S AND DIRECTOGRR N 1
TILE D - o TTOoikr C1IE B []Change L[] Adetion
NANE DEAKINS, ANTHONY D. 1.2 NAME
STREET ATORESS 104 GREEN LEAF LN 1 35TR2E | ADBFESS
CITY-ST. 2F ALTAMONTE SPGS FL b_ 1400y 512 )
TIE 7] QELETE RO [ Cnange [} Adddian
NAME 27 NaME
STREET ADDRESS 235THEET AZDRESS
CilY-ST-21F o 24 CITY-51- 2P B .
TITLE [] DELETE 3 TTIILE [] Chaage [ Addtian
NAME 32 NAME
STREFT ADDRESS 373 Slkct ) ADURESS
CHY-ST DF . 340IY-ST AP . -
TILF [) DELETE 4 1F [] Crange  [[] Additon
NAME 4% NAME
STREET ADCRESS 4351KEE] ATDRESS
CITY-S1-2IP . 44 01Ty 57T 2P - —
TILE [ Derere 5 1TILE ] Crange  [] Aaditien
NAME 5.2 hAME
SIREET ADDRESS S3SIRLH) ADDR?SS
CiTy-81-2.P o 54C:TY-ST- 2P e
TITLE [C] DECETE & 1T [J Chenge [ Additian
NAME 2 NAME
SIREE] ADLRESS B3 S7RELT ADDPESS
CITY-57- 2 Ealily-ST AP

14,1 do hereby certty tha® the mioamatinn supplad with this Ay s voluntarily furmshed and does
certify thal the information indicated on s annual report or supplermiental ann
cath: that | am. an officer o director aff e carporatiog or the receivr or trusise
appears in Block 12 or Block 13 it g

SIGNATURE:

not uably tor the examption stated in Section 119.07 3k, Florida Statutes | furdiner

al repart is rue and accurate and that my signature shall have the same legal effect as it made under
ripowered ko execute this repart as required by Chapter 607, Florida Statutes. and that my nanie

gt
Cha e




