FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! " JHROFIT - KR FLORIDA DEPARTMENT OF STATE
| tofrOration AR¥IAS e B Mo | STED
! " Al‘\lNUAL REPORT o Secretanpofl State ¥
1996 ol DIVISION OF CORPORATIONS
L . : . : 36 ROV -, AM 8:50
. | DOCUMENT # 835127 (7) :
; + Gorporation Marme CRETARY OF STAY
: TMONERE & ASSOCIATES, INC. || E| F"r A
i | AR
€34 KING ORANGE DR, €34 KING ORANGE DR.

: ORANGE GITY FL 32763 ORANGE CITY FL 32763
?‘ : 3. Date ated or Qualified | 3a. Date of Last Report
: | 1991 01/02/1996
: 2. Princlpa! Place of Business 28, Mailing Address 4. F&l Number Appiied For
=] 26] NOT APPLICABLE Not Appicable
: Suite, Apt. #, etc. Suite, Apt. ¥, etc. . . $8.75 Additional
@ 7] 6. Cerlificale of Status Desired [ o Rmim":’“a
i Gity & State City 8 State o 8. Election Campaign Financing 5.00 May Ba
. 23] 28] ' B Trust Fund Contribution O sAdded to :zes
| w Gountry Zip Country 8. This corporation has liability for intanglble lax under s 199.032,
E ;l ;ﬂ a 30 Florida Statutes [ ves [ONo
k 9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Registerad Agent
f 81| Name

TIMONERE, DORIS L. 82 Sieet Address PO, Box Nurber 18 Nt Acceptabie)

934 KING ORANGE DR.

ORANGE CITY FL 32763 83l |

84| City 85| Zip Code
’ FL % *

T1. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-namfad corporation submits this statement for the purpose of charging its registered office
or registered agent, or both, In the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. 1 am

CR2E034 (12/95)

famliiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ‘
Signature, typed oF printed name of registered agent and tilke If Bpplicable. (NOTE: Regislered Agent s-quprure racpired] when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1TME Change, ] Addition
e TIMONERE, DORIS L. 2 hAE 1000020010121 ~—
KING ORANGE DR. -11/08/96--011013--00k
STREET ADORESS 1.3 STREET ADDHESS FERERCE . OO #BERZZS. 00
CITY-5T-HP Om cm FL 327& 14 CITY-§T-2IP AR ] g -7 e I
e ) DELETE 21ME ] Change [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2¢ 24 CITY-ST-2IP
TE [ DELETE TATME [ Change [ Addition
NAME IZNAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-ST-2IP 34CITY-ST-2F
WILE [[] DELETE 41TIE [J Change [ Addition
NAME 4.7 KAME
STREET ADDRESS ‘ 4.3 STREEY ADDRESS
CITY-$T1-2P 4.4 CiTY-5T-20
WILE ] DELETE S 1TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-80P 54 CY-ST-2p
e [0 DELETE GITIE [J Change [ Addtion
NAME 6.2 NAME
STREET AfRFESS 6.3 STREET ADDRESS
CHY-ST-2P ' 64 CITY-ST-7Ip q Lﬂ / IOAJ"’\

14. 1 do hareby certify that the information supplied with this fiing s voluntarky furnished and tes ngt qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further
certify that tha information indicated on this annual report o supplemental annual report is true and acourate and that my signature shall have the same | effect as if made under
oath; that | am an officer or diregtor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock J3]if changed, or on aryfiltaciment with an address.

SIGNATURE; %&s NTED NAVE Oﬁsle;lNGDFFICE’F&I‘E;HEﬂfﬂ 6’)@0 ‘ 7!::; /D - 9 é Deytima Prions 4




