SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 8r) N

) PROFIT B FLORIDA DEPARTMENT OF STATE T
CORPORAT!ON X . ] Sandra B. Mortham ; }
ANNUAL REPORT el v Secretary of State

1996

POCYMENT # o (

TSI e il ] A O

DIVISION OF CORPORATIONS SOy

Principal Place of Business Mailing Address
4400 N. DRANGE BLOSSOM TR, 4408 N. ORANGE BLOSSOM TR,
ORLANDO FL 32804 ORLANDO FL 32004
3. Date incorporated or Ou:—]hf»edV__Fﬁ%@m;.Fgﬁa;t__“';i
_ 120401991 | 08/141995 00
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
=‘ S 20] 50344528 S 7308 3033 X nomicabs
Suite, Apt. #, et Suite, Apt #. elc. . . iti
uite, Apt. #, elc Uite, Ap elc 5. Certificate of Status Desired m $8 75 Adqitlonal
o ;—l ] Fee Heqinred |
City & State | City & State 6. Cleclion Campaign Financing I $5.00 May Be
;;l o ___%,____*,EEL Trust Fund Conlribution Added to Feei,,,‘_ ]
Zip Countey ple Country 8. This corparation has liabil ty for intangible tax under s 199,032,
24 25] |29] 30| AoidaStataes [ Jves [J v "
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| WName
JOHN BRISTON . o
16334 BUNKE ST. B2, Stroat Address (P.O. Box Number is Mat Acceptable)
MONTE VERDE FL 34756 5 —
’
LY - ——————
84| Ciy FLJas Zip Code

11. Purslani ta the provis.ons of Soctions 607 0502 and 607 1608 Fromaa Stalules, the above named corporation sUbmIts s Sttement o the purpose of changing i3 regeterod
office or registered agent. or both, in the State of Florida Such change was authorized by the corperation’s board of directars | hershy accep! Lhe appointinient as registore
agent | amamihar with, anel accept the obligations af, Section 607 0505, Flonda Statutes

SIGNATURE _ S P e i e L
Signatars tyred o prnled o wd agentand <l f anpdeahin (HDTE Fogiterad Ageal cgnats p AED WHET 1 ) [FRLY

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 13 &

miE PD T [T orere 11TIILE [T change T T Adodior | %

NAME JOHN BRISTON 12 NAME 3

STREET ADDRESS 16334 BURKE ST. 13 STREET ADORESS g

CHY-51-7p MONTE VERDE Ft. 340 -5T- 2 I

e L] becEE 21Tt 10000 THEEE3qn |0

NAME 22 Nate -03/24/96--11 184--005

STREET AUDRESS 2 35IREET ADORESS FHEERZ2S 00 #2250

LIy -81-20P 2400r-§7-2p o

e T - [T oeere J1TTE T L1 crange T ] Acdition

NAME 32 NAME

STREET ADORESS 33 SIAEET ADDRESS

CITY-ST-ZiP o 34 GITY-51-7IP o .

TIRE [ J Cecene 41TIE LT "orange ] additon

NAME 4 2NAME

STREEY ADDRESS 43 STREET ADDRESS

LTy -5T- 7P 44CITY-S1-2P ~

Time [T orere 51 THTLE [ ] change [ ] additien

RAME 52 NAME

STREET ADDRESS % 3 STREET ADDRESS

CITY-S1-21P o 540ITY-ST- 7P N

TILE [ oaEte B1TITLE . ( U (-Mﬂ»/ ] [ ] Crenge [ ] Adatan

RAME 57 NAME (/t/\rfg, ’5/(4

STREET ADDRESS 63 STREET ADORESS { /

Ciry-$1-ze A - 62 0ITY ST 21p o e

14. I do hereby certify that tha informalion su 1} ed with Inis Thing 1s volunlarnly furnished and doos not qualify for the exemplion sta‘ed in Socton 119 07(3)(k). Flonda Stalutes |

turther gerlify that the infarmation mdicatfdion thiz ann;
made under cath, that | am an oficer arkiidclar of th
that my name appears in Biock 12 or Blbc 13f char

LSIGNATURE: — ] ) j@m;.!wu .

al report or supplemental annual repart is true and accurale and that my s.gaature shal have the same legal effect as of
i or rustee empowered 10 executo this repart as required oy Chapter 617, Florisa Statates, anad
han addresy

“Duglics B




