PROMIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

ALGER C. ADDISON, INC.

Principa! Place of Business

407 WEKIVA SPRINGS ROAD
SUITE 361
LONGWOOD FL 32779

(9)

Maihng Address

407 WEKIVA SPRINGS ROAD
SUME 361
LONGWOOD FL 32779

AR TN

3a. Date of Last Report

04/25/1995

[ a, Date Incorporated or Qualified

02/14/1991

2a. Malng Addus:

4. FEI Number

2. Principa Place of Business 1 S Applied For
2| SO Cormmrerece S7T | o Cammsere Sem | 53050494 [ Not Apricanis
Suite, Apt K, . Suite, APt #, &lc $8.75 Aaditional
- 5. Certficate of Status Desired :
'El S = i 27| ro K " ' 0 Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5 00 May Be
i , - ﬁ! =¥ | ¥ Le” . y
23] ~E AP_’% i @ L A ;2/‘ e Teust Fund Contrbution O Added to Fees
Zip Country | 2 Country B. This corporation has liability for intangivle tax under s 199.032.
m B2 7d e z§| ‘/—c’{7 2ﬂ%74@ 30] - (/S'f, ) Florica Statutes Yes [Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent —
B N e 7 Sy
£ .
ADD'SON. AL&H c 82| Street Address (P.O. Box Number is Not Acceptable)
805 RIVERSEND BLVD. B S FonsE 7
407 WEKIVA SPRINGS RD STE 361 &3
LONGWOOD FL 32779 84| City - 85| Zip Code
L s FL || 2255

13. Pursuant to the provisions of Sections 6070502

qe was authorized Dy the corporalon’s
0505 Florida Statules

arel GO 1508, Forda Statutes, the above named carparation subrmits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flonda Such @
familiar with, and accept the obligations of, Section 6

tyeard of drectors. | hersby accept the appaintrient as registered agent. | ani

AT e

SIGNATURE . . : . . o ~ o0
i o Tb Bt ceed B 1 Sigriatire r@rpimanl a i oaoutat ol DATE
12, z CFFICERZAND D cTons 13, ADDITIONS/CHANGES TO OFF [GEFRS AND DIRECTORS IN 12
TILE P 4 Tl DRETE L 1TInE [ Crange L Addtion
NAME ADDISON, A CHRIS 12 NavE
STREET ADDRESS 3 STONEGATE § 13 STREET ABDRESS
LTy -§7-2P LONGWOOD FL o I RECTAR
TILE w (7] DELETE 3 1ILE O Chaage ) Addiion
NAME ADDISON, LIBBY R 27 NamE
STREET ADDRESS 3 STONEGATE SO 2 3 STREFT ADDRESS
Gty ST 7F LONGWOOD FL L 240N -S1-2
THLE VPP [ DELETE 3 ATE [] Changs 7] Addition
NAME ROBERT E. LEE RUTHERFORD 12 hAME
STREFT ADDRESS 875 FALKIRK DRIVE 33 STRCI T ALDRESS
Cily-ST- 7 WINTERSPRINGSFL N EDOEIN
TITLE [JORflE 4 1hilLE [J Changs  [] Addilicn
NAME 43 NAME
SIAEET ADDRESS 43 5THEE [ ADORESS
CITY-51-212 o 44017572 B
T [ DELETE = TINLE [ Change  [J Addilion
AAME 52 NALE
SIREET ADDRESS 53 SIHEET ADOFESS
CTy-S1-2P L o Meapavesrpe |
TiLE [CIDELETE B 1TILE [] Change [ Adgditon
NAME § 7 HaME
STREHT ADDRESS 63 SHEF T ADDRESS,
CITy - 57-2IF 64 CI"Y-5T- 2

14, | do hereby cortify

path; that | am an officer or
appears in Block 12 or

SIGNATURE: *

that the information supphed with 1his fil ng is volunt

TYPED OR PRINTE]

AME OF SIGNING OFFICER OR DIRECTOR

arily furnshed and goes not g.al fy for the exemplion stated in Section 119.07{3)(k). Florida Statutes. | further

cerlity that the information indhcatad on Ihiz ancual rep ot or suppiemental annual report s true and acoorate ana that my signature shall have the same legal effect as if made under
directar of the corporalion o the receiver or truslea empowered [0 axadutle
Block 174 if changesd. or on an attachment with an address.

this report a3 requirsd by Chamer €07, Florida Statutes, and that my nanie

CR2E034 (12/95)

S G 2l g ST I

s

Drastu w FTres &




