FILE NDWFlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE M ar O 3 1 99 7 8 O O am

CORPORATION Eandra B. Mortham

ey G e Secretary of State
DOCUMENT # S58109 (7)

1. Corparalicon Manw

FADDIS, OLDHAM & SMITH, P.A.

Frocipal Place of Business Mailing Address ml"m m l'lll IIIII mn ml"

U

135 N MAGNOLIA 135 N MAGNOLIA
ORLANDO FL 326012326 ORLANDO FL. 32601-2328
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
| 2 Frincipad ace of Busress 2a. Mailing Address 4. FEI Number Applied For
] el 593077630 Not Applicable
Suite, Apt #, £1¢ Suide, Apl 4, efc. N ;
e 2 - : 6. Certilicate of Status Desired O 55.75 Adc_ntional
27| Fee Required
| City & State 6. Elaction Campaign Financing $5.00 May Bo
{28} Trust Fund Contribution (| Added to Fees
_____ Courtry A { __ Country B. This corporation has liabllity for intangible tax under s 199.032,
2_5] o 29| 30 Fiorida Statutes vas [ ] No
... 9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FADDIS, ERIC H 81| Name
s .
135 N. MAGNOLIA B2| Shoat Address (P01, Box Number is Not Accepiabla)
ORLANDO FL 32601
B3
B4( Chy FL 85| Zip Code
I 110 the: [rowisions 0 Scotions GO7 0502 and 607 1508, Florida Slalutes, 1he above-named corporalian submits this stalement for the purpase of changing its registered

or registercd agent. or bath, in the Blale of Flonda. Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as registered
agenl Lanfamiliar with and accapt the obhgarions of, Spetion 607.0506, Florida Statutes,

CR2E034 (9/96)

SIGNATURHE _ e
iy Tyt o pnt nar: ol sred pgent ool el if applicanke {MOTE Registered Agent signature reguired when ralnstatng) DATE
12 OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tt PD I DiLETE TATIILE I Change 1] Addition
NAME FADDIS, ERIC H. 1.2 NAME
staerraoccess | 135 N MAGNOLIA 1.3 STREET ADDRESS
crstoe | ORLANDOFL o 14 GITY-ST- 2P
i [J orere 21TILE [Jchange L Addition
hAvs 22 HAME
SIRELT ADEAEES, 2 3STREEY ADDRESS
Loveseane b i . 2 4CITY-5T-2IP
T [ DELETE $1TME [ change [T Addition
hANE 32 NAME
STREFI ATISRLSS 33 STREET ADDRESS
R ] L L 34 CIY-ST-2F
__Ill\.l_ S S T D DELETE 41 TLE D Changa [:IAddltion
HAME i 4. 2 NAME
SHREET ABURESS A3 STHEET ADDRESS
IR N S 44 CITY - 5T- 2P
L [T prueTe 51TITE [J ¢hange ] Addition
AR 5.2 NAME
SIKEET ADOHE S5 53 STREET ADDRESS
CIY- ST /1 - 54 CITY-51- 2
e ' TToecete 61 TME T change ™[] Addition
NAME 6.2 NAME
STRIET ADDMESS 6.3 STREET ADDRESS
LT1-51 - ' 6.4 CITY-5T-21P

14, [ do hereby ok tat the informat-on supphed with this £ing doss not qualify far the exemption stated in Section 118.07{3))), Florida Slatutes. | turther certify that the
information indhcated on this annual reporl or supplemoenlal annual report is true end accurate and that my signature shall have the same legal efect as if made under oath: that
lam an oficer or director o Lh corparation of the recewer of rustoe empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Bloack 134 ¢hasged, or on an attachment wilh an address.

SIGNATURE: /. A O AM J2A-06-97

Draytime Prone &



