_FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corparation Name

F Tncipad cho of Huar%ss

499 STATE ROAD 434
SUITE 1021
ALTAMONTE SPRINGS FL 3214

[ 2 Pring a pal Place of Busness

21]

22|

Suter, i\pl Woote

Crt-,' & Stale
2|
21

COPELAND, RICHARD W.

631 PALM SPRINGS DRIVE
SUITE 108

ALTAMONTE SPRINGS FL 32714

SGNATURE

SIGNATURE:

St 7033
MESIMER INSURANCE AGENCY. INC.

28 Mailng Address
26|

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

9)

Md.hrm f\drhc_,b

499 STATE ROAD 434
SUITE 1021
ALTAMONTE SPRINGS FL 32114

27|
26]

e T Gowy =TT

‘of Current Reglistered Agent

Suite, Apt. # ete
City & State

81] Name

83

84! Cty

110 the [rovisions of Sections 60705602 and B07. 1508, Florida Statutes, e above named. Garpordtion submits this sl
ered agent, or both, in the State of Flonda. Such charue was authonzod by the ¢orporation's board of directors | hc-wl»J acvocept the appointment as registered agent. | am
farmitar with, and accept the abligalons of, Sachon BO7.0505, Florda Statutes

14. | cko heredoy cerl M, thal the nforrmialion <:u|1phf
certify that the infarmation inchcated on this annua’ report cr supplemental annual repor is tue and
oath; that | am an offiner or direcior of the corporation or thie receiver or trustes empoworad 1o excoute thic report as re qumxl by Chapler GO7, Florida Statutes; and thal rmy name
qmmrs in Erock 12 ar Block 13 if changed, or an an attc chmeont with an addross

.
;q;/uur 2 ﬂ’(tzm ey, 2 AC«’..?.
SIGNATURE AND TYP OR PRINTED NAME OF SIGNING OFFICER dﬂ MAECTOR

Sl LAt aed e A g s oTE F
| 12, T T U OFFIGE RS AND DIRECTORS -
TILF (] oECEIE YOnne
KA MES|MER GRADY F., It 12 HAME
SIREL] ALGRESS 499 STATE RD. 434, #1021 13 STRFE 1 ANDR: 553
Clv-s1. 70 ~ ALTAMONTE SPRNGSFL. 3 27)4 1aCTY-8T
e | D TTgotte T T e e T
NAME MESIMER, MARIA C. 27 HAL:
SIMFET ANDHESS 499 STATE RD. 434, #1021 2AGIHEE] ADDRI 3
Gy -stoe ALTAMONTE SPRINGS FL 32 r]}_‘/ Zeo0y si-ar
it TR P
NAM: 32 hANE
SERLEY ADDRESS 3% SIRED ADORISE
Y-8l 2 S aso-sie |
ThtE ] DELETE ERRI
HakL 42N
SHIE BLORESS 43 SEET ATOPESS
| City-5t-2F _ e e ___ R AACOY SL2P
i [ DeLeiE 5 171U
Haba: 57 NAMT
STHED ATUHESS § % STREFT ORI
LA o FosACEST-AR
Nk ) DELETE 5 1TF
NEME B 7 Nak
STHELT ASDRESS B3 SIRIE AHESS
v ST 71 o 6401 8127

s Fli ng i voluntarity furshed and does not o w‘yf it thee esgrmiplion slalo
cutale and tha! my signalure: shalk have the sare legal efect as if made under

8. This Curpo:dtlon har babiiy for intangle tax under s 198.032,

MR

r Quathed

3. Date |

12/07/ 1990

3a. Date of Last Feporl

WA

(04/04/1995

4. FEi Numler

4_‘759-3038448

Appliad Far
}Not Applicable

5. Cerlhicate of Status Desicad (]

6. Boction Cavpaion Financing
Trust Fund Conln lulifsm

$8.75 additional

Fee Hequwred

$5.00 May Be
Added to Feas

Hun da C, tatutes ﬁ ves [JNo

|82 Strect Address (5.0, Box Namibor is WOt Acceptatie)

LT

[ for the purpose of changing its rogislered office

A’I[JH\UI'\S CHANGE S TO OFI IC[ H% AND DIFE CTORS IN 12

LA
[1 Change [ addition
T [JCage  {) Adoton |
T Crange [ Addtion

[] Change [ Additon

y//v6 (o),

in Section 119.07(3k), Fi

[J Crange  [] Additan

lorida Statutes | farther

§69-6838

L3 rng Prone #

CR2E034 (12/95)




