FILE NOW: F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
[ P oL "'* I LORIDA DEPARTMENT OF STATE
(:Of-eﬁ(g;:/{\llloru f"&? ' o B, Mortharn Mar 13 1997 8:00am

ANNUAL REPORT l:i Secretary of State

1997 M oo comonnons Secretary of State
POCUMENT # S74749 )

hig:

CABANISS & BURKE, P.A.

| Pl Pl ol s e T Wity Address ”II"""'”III"'I"“I'"IHIIII‘|||||I||"|’I|IIII""'I’I'II”III

800 N MAGNOLIA AVE PO BOX 2513
SUITE 1800 ORLANDO FL 32002-2513
ORLANDO FL 32002
Us 3. Date Incorporated or Cualified 3a. Dale of Las| Report
e 08/21/1991 0372111
2. Prr s B ot Hosne s 2a. Maling Address 4. FEI Number Applied For
L . SRR | S 583081148 Not Applicable
YT AN Suile, Apt. #t els e
‘ o 5. Certificate of Status Desired (] $8.75 Aaditional
27| Fee Required
o Tt Uity & State 6. Elaction Campaign Financing $5.00 may Be
231 Trust Fund Confribution Added 1o Fees
Loty A L Cauntey 8. This corporalion has liabitity for intangible tax under s. 199.032,
2,5{ o 291 o 30 Florida Statutes ﬂ‘?&s [ te
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
CABANISS, RONALD E. Ane
800 N. MAGNOUA AVE 82| Street Address (PO Box Number is Not Acceplable}
; ORLANDO FL 32802
i 83
84 City FL 85 Zip Code

S PLboand ot provesns of Sechones G07 0600 and 6071506, Flonda Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
olheze or pevpatoran  agent, ae botboen B State ol Flosida Such -:han%a was authorized by the corpoarahon’'s board of direclors. | hereby accept the appointment as registared
arpn Livnob s aeanh, oo nocep the ohligabans ol Scchon 607.0505, Florida Statutes

SIGNATURI

e i pea e e 0 et e s e | u“:(_H:JTl Hogistered Agont signature regured when rsingtating} DATE
i' 12 . o (:F f I b l{“ .'\Nll D i[ CTOHS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g
HEl Vs ] peckre 11 THLE [T change T aadition &
Mty BURKE, THOMAS M 1.2 NAME 3
sieboaiee | G800 N. MAGNOLIA AVE 13 STHEET ADDRESS ]
OleS o ar ORLANDO FL S 1407y -§T-28 &
R " R CIoeien 21T [ Change L] Addition | O
BEMI MCDONALD, FRANCIS M R 27 NAME
siiesa i 1 B00 N, MAGNOLIA AVE 23 STREET ADDRESS
Lies e ORLANDO FL 2 40V -§1-2P
i Y, N Tl oeiise 3L L) Change [ Addition
N SMITH, LARRY D 32 NAME
sirane | 800 N MAGNOLIA AVE 33 STREET ADDRESS
arv i | ORLANDO FL S ACITY-§T- 2
] v U1 necete A1 TITLE L3 Change [T Addition
s KOLOS, CHRIS N 4.2 NAME
sl e | 800 N. MAGNOLIA AVE 43 STREET ADDRESS
Ty g ORLANDO FL _ o 44001 51 7P
e v [ penete 51 TITtE [ change [ Aadition
Mk BUNCH, DEAN 52 NAME
siernalies | 908 E PARK AVE 53 STHEET ADDRESS
R TALLAHASSEE FL 5.4 CITY- 51- 2
T oy S T """mnﬂt B TITLE O change [T Additon
sk DE ARMS, R DAVID 57 NAME
seevanens | 800 N MAGNOUA AVE 3 STREET ADORESS
RICREE ORLANDO FL o ] G4 CITY - §T- 2IF

A4 1 ndoeby sty sal e mtormation sopphed with 1hs ing does nol qualify for the exemption stated in Section 119 07(3)i). Frorida Slatules. 1 furiher certily that the
fore ey e st on s iy repith o ‘»u;wpl(-'l ntal annual report is rue and accurale and that my signature shall have the same lagal effect as if made under oath; that
Faroin ofboen o dhiree promteory o0 fhe recoiver Or frustec empowered to execute this report as requirad by Chapler BOT. Florioa Statutes. and that my name

appcars o Bk 12 X hénged tann pan @llgent with an address
SIGNATURE: (/U /4) SRR T l0-F7 . 467-246-1070.

SIGNATURE lJ TYPE O Oft FFNTEI NAME Of SIONING OFFICER OR BNAECTOR gt Phone #




