FILED
Apr 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

CELEBRATION PROFESSIONAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISHON OF CORPORATIONS

(6)

VAN AN

i Principa Flace of Businass Mailing Address

1375 BUENA VISTA DR. 500 SOUTH BUENA VISTA STREET
4TH FLOOR. N. BURBANK GA 915210001
LAKE BUENA WISTA FL 32830 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
) 00/17/1991 05/01/1996
2. Principal Puace of Business 2a. Malling Address 4. FEI Number Applied For
]l 26] 500 S. Buena Vista St. 59-3125089 Not Applcable
Suites, Apl . €10 Suite, Apt. #, etc. . ) $08.75 Additiona!
E] 7777777777 ) 27 5. Caertificate of Status Desired | Foe Required
| Ciiy 2 Sie - Crty & Stale 8. Etection Campaign Financing $5.00 may Be
ﬁ_ﬂ e ;ﬂ Burbank 2 CA Trust Fund Contribution Added to Fees
| 2ip N Country Zip Country 8. This corporation has liability for intanglble tax under &. 199.032,
ﬂl 25] 20| 91 521-0586 ao] USA Florida Statutes [ Yes No
j 9. Name and Address of Current Registersd Agent 10. Name and Addresa of New Reglstersd Agent
10PPOLO, FRANK 8. 81| Name
1375 BUENA VISTA DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32380 83
84| City 85| Zip Code
FL

|11, Pursuant o the provisions of Sections 607.0509 and 607.1508, Flonda Siatutes, he above-named corporation sUBMis this siatament for the pUrpose of changing fts registered
otfice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registared
agent | am tamilar with, and aceep! the obligations ol, Section 6070505, Florida Statutes.

"jfrj‘?:[ﬂf N .|_|-- ne wﬂooc prinioad fa e ol ey stered agent and litle ¥ applicable {NOTE: Registared Agent slgnature rerjuired when reinstating) DATE
M T T OIFIGERS AND DIRECTORS 3. AOBITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLF [ [T oeLete LITIMLE WXJ change [ Addition
HAME PITT, LAWRENCE B 1.2NAME
sieecanoncss | §376 BUENA VISTA D ravmeesaooness | 1375 Buena Vista Dr.
st v | LAKE BUENA VISTA FL 14 GTY-5T- 2P 32830
T D [CJ OELETE 2 TILE L7 change ™[] Addiion
HAME LITVACK, SANFORD M. 2.2 NAME
srecer aovness | 500 S, BUENA VISTA ST. 2 STREET ADDRESS
orv-sie | BURBANK CA 2 4T 51-2P 1521
TINE PD L] DELETE 31TILE [T Change &l Addition
Rk RUMMELL, PETER § 32 NAME Robert L. Shinn
swrenanceiss | 500 S BUENA VISTA ST assreeTaooress | 200 Celebration Place
on-st-ze | BURBANK CA $4.CTY-$1-2P Celebration, FL 34747
0 ASD L) DELETE 41 TITLE [ change %] Addtion
HAM REED, MARSHA L. 4.2 NAME
sweeranoness | 500 8, BUENA VISTA ST. 43 STREET ADDRESS
owvs e | BURBANK CA &4 GITY-ST- 2P 91521
ST | I BATILE Y Ehange Tl Addilion
HA OUIMET, MATTHEW A 52 HAME
st aooiess | 1376 BUENA VISTA DR. 53 STREET ADDRESS
env-si-e | LAKE BUENA VISTA FL saorv-5-20 1 32830
Tt [T oecere 6ITIMLE O Change [ Addition
Kot B2 NAME
SIREE" ALREGS 6.3 GTREET ADDRESS
ey-sl 2p B4 (1Y~ 5T 0

SIGNAT

URE:

14, 1 do hereby cerliy thal the information supplied with this filing does not quatify 1
informatien indeated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an affcer o director of the corporalion or 1he receiver or trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed. or on an attachment with an address.

Ma¥shi: L/ Redd! TF

SHKGNATURE AND TYPED OR #RINTED NAME OF SighiNd'e

or the exemption stated in Section 119.07(3)1), Florida Statutes. | futher certify that the

g Phone #

_,.Mlulggj@g@,

CR2E034 (9/96)



