FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT Sacrelary of State

1996 DIVISION OF CORPORATIONS FILED

DOCUMENT # §19211 (9) May 01,1996 08:00 A
oW RO Secretary of State

SO BONONG AGENCY. NG RN

iE

= FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

3 Principal Place of Business Mailing Address
3910 WHITCOMB AVENUE 3910 WHITCOMB AVENUE
SUITE C Sume G
LANDO FL 3283986 ORLANDO FL 32839-8653
oA % fL 3. Dale Incorporated or Qualfied | 3a, Date of Last Reporl
12/05/1990 05/01/1695
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
< ” I
21 ise S Tisa Flovasg e Lucy 26 390§ b Jotog leckusy 59-3041078 Nal Appioabie
. S AL R e L., Sulte Aet £ elo 5. Certificate of Status Desied [ $8.75 additonal
L”_l Sy, . C 27] S fe Fe3 Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
33_1 o ~Sea e 2 VAN 2a-| Delends  Fr Trust Fund Contribution 0 Added to Fees
| | Country Zp Country 8. This corparation has liability for imangibie tax under s 189.032,
»g‘ﬂ ILRITF 25] Dt 6ay < ;9_1 St P35 ﬂ Dreme & Florida Statutes [] Yes mNo
9. Name and Addréss of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
81| Name
SNOW- MIKE 82| Street Address (P.Q. Box Nurnber is Not Acceptabie)
3910 WHITCOMB AVE.
SUTEC 8
ORLANDO FL 32808 B4 Ciy FL 85] Zp Code

11, Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fis registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
{amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | .

T opat

Sl et Sy ¢ e 16 e of regtared agent and 1t if gy plicatie stared Aget siguat e roquired when rererangl &
| 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
11LF DPT [ DELETE 1L1TINE [3 Chance [ Addiion | =
HAME SNOW, MIKE 12 NAME 3
sinnaooness | 3910 WHITCOMB AVE. 13 STREET ADDRESS g
oIy -57-217 ORLANDO FL VACIY-ST-7P &
L [ DELETE z PTLE []Chance [ Additon [
NANE 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
| civ-st-zp 74 CITV-§1-2P
TLE [] DELETE 31 TIE [ Change  [] Addition
NAME 32 NAME
SIREFT ADDAESS 33 STREET ADDRESS
CrY-S17 34CHY-51-2P
e [7] DELETE 4 1TME [ Crange ] Addition
Nkt 4.2 NAME
STREET ADORESS 4.3 STREET AODRESS
Y -ST-2IP 44 CITY-ST-2P
TIILE [] DELETE 5+ TILE [ chage [ Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
LIy -Si-2F 54CITY-§1-2P
TILE [ DELETE b 1TITLE [ Change  [] Addtien
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADIRESS
CIlY-51-29 6.4 CiTy-ST-2P

14. i do herehy certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurata and that my signature shail have the same legal effect &s if made under
calh thal | am an oficer or direclor of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acidress.

SIGNATURE: ovr # dboor L A (#v2) P¥F-emaio

Ddﬂlll’]; Prae ¥




