PROFIT
CORPORATION
ANNUAL REFPORT

1996

Sandra B. Mortha

| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION CF CORPORATIONS

m

DOCUMENT # 880747

1. Corporation Name

CELEBRATION PROFESSIONAL CENTER, INC.

(6)

Principal Place of Business

1375 BUENA VISTA DR.

Mailing Address
500 § BUENA VISTA ST

TR O

4TH FLOOR. N. BURBANK CA 81521-0240
UMSKE BUENA VISTA FL 32830 3. Date Incorporated or Qualified 3a. Date of Last Repont
09/17/1991 04/27{1
| 2. Principal Place of Businass | 2a. Malling Address 4. FEI Number Applied For
21| 26| 500 South Buena Vista Street 593125089 Not Applicable
| Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!nional
2_21 ?fl Fen Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2—31 ?ﬂ Burbank’ CA Trust Fund Contribution O Added to Fees
I 7ip - Country Zip Country B. This corporation has liability for intangitle tax under & 189.032,
24] 25} 29]191521-0586 _ [30] USA Florida Statutes [ Yos [No
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
IOPPOLO, FRANK S, 2] Strect Addross (P.0. Box Nurmer 1 Not ASGoptabla)
1375 BUENA VISTA DRIVE
4TH FLOOR NORTH 8
LAKE BUENA VISTA FL 32380 84| City FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

familiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ e _ e - . . e
Slgriahure, typed or printad name o registered agent and e 1t applizable NOTE - Registered Agant signature required when reinstating) DATE
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF S [C] DELETE 1 1TTLE [ Cnange ~ [] Addition
NAME PITT, LAWRENCE B 12 NaME
STREET ADLRESS 1375 BUENA VISTA D 1.3 STREET ADDRESS
GiTy-S1-2P LAKE BUENA VISTA FL 14CI1Y-51- 2P
TITLE D [ DELETE 2 VTINE [ Change [ Asdition
e LITVACK, SANFORD M. 22NANE
SIREET ADDRESS 500 S. BUENA VISTA ST. 2.3 STREET ADDRESS
CITY-51- P BURBANK CA 24 CTY-ST-ZP
THLE PD ] DELETE 3 1TMLE [ Change ] Addition
N RUMMELL, PETER § 32NN
STREET ADDRESS 500 S BUENA VISTA ST 33 STAEET ADDRESS
CilY-ST-ZP BURBANK CA 34 CITV-5T-2P
TITLE ASD [ DELETE 41 TITLE [ Change [ Addition
N REED, MARSHA L. 42Nam
STREET ADDRESS 500 S. BUENA VISTA ST. 4.3 STREET ADDRESS
CINY-S1-2IP BURBANK CA 44 LTY-ST-2P
TIILE 1 [] DELETE 5.4 TITLE )Ej Changz 7] Addilion
NAWE 52 NAME .
OUIMET, MATTHEW A | 1375 Buena:Vigta Dr.
STREET ADDRESS 6849 WESTWOOD DR 53 STREET ADDRESS Lake B vi i
CIFY-ST-21P ORLANDO FL 54CIY-5T-2IP e Buena-Vista, FL 32830
TILE ] DELETE B 1TIILE O change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-21P

14. | do hereby cerliy that the information suppliod with this fiing is voluntarily furnished and

oath: that | am an officer or director of 1he corporation or the recelver or trustee empowe
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

MARSHA L. REED
SIGNATURE:  _ -7

SIGNATURE AND TYPED OR PRI

- s Ld
NAME OF BIGNING OFFICER OR DIREC

does not gualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that ihe informaticn indicated on this annual report or supplamental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under

red to execule this repart as requived by Ghapter 607, Florida Statutes; and that ny name

s ffy//ﬁ/_zz‘_ . B818-56 Oﬂg‘gg e

one i




