FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF SYATE May 1 5 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Steto Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporalion Narne (6)
WILLIAM L. MIMS, JR., PA. : _
k—F;nurEl—pa!‘I»'lnre of Businoss Maring Address Iulmm “'H Imlmwll 'II HI"" mﬂ I|||] l}lu lml l“l
320 NO MAGNOLIA AVE 320 NO MAGNOLIA AVE
STE A9 STE A9
ORLANDO FL 3260¢ ORLANDO FL 326011624
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Raport
05101/
2 Prircipa Place of Business 28, Malling Address 4, FEI Number Apphed For
rm 26 59-3@3]13 Not Applicable
Sutte, Apl #, clc. Suite, Apt. #, elc ) ] $8.75 additional
?ll §. Cerlificate of Status Desired 0 Fee Required
_ Ciy & Siate | City & State 6. Election Campaign Financing $5.00 May Be
'é_::_f____ - o 2a] Trust Fund Contribution J Added 1o Fees
i Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [ 20] 30 Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Kame and Addross of New Reglstered Agent
8
MIMS, WRLIAM L. JR Name
320 NO MAGNOLIA AVE B2] Streat Address (P.O. Box Number js Not Acceplable)
STEAS w5
ORLANDC FL 32801
84] City F L 85| Zip Code
719, Piréaani 1o 1he provisions of Sections G07.0502 and 607. 1508, Fiorida Statutes, ihe above-named corporation SUbmits this Slatemmant fof the purpose of changing its fegistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept tha appoiniment as registered
agent. ¥ am familiar with, and accept the abligations of, Section 807.0505, Flerida Statutes.

CROE034 (9/96)

SIGNATURE _ N
Slgnishite, typrezl on peintsct Aame of regisered agent aod 1 if applicable (NOTE" Reglstered Agent signature raquired when reinatating) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
O; PST [ pecere 11 TILE ‘ . Ll change L] Acdition
paw: MIMS, WILLIAM L., JR 12Nt
st aooness | 320 NO MAGNOLIA AVE STE A9 13 STREET ADDAESS
orv-stze | ORLANDO FL 14 C1TY-5T-2P
Tt D (] DELETE 21M0LE [l chengs [T Adgition
NA MIMS, WILLIAM L., JR 22NAVE
smeez anoni s | 320 NO MAGNOLIA AVE STE A9 23 STREET ADDAESS
| civsize | ORLANDO FL 2.401Y-51.7F
e 2] oeceTe 31TITLE [ change [ Addition
hAME 32 AME
STREET ADBRESS 33 STREET ADDRESS
Gy SI-2° 34, GITY-81- 2P
A U J DELETE 41 TIMLE " Change ] Adgition
NAME 4.2 NAME
SIREHT ADRESS . 43 STREET ADDRESS
| crestar 1. 44 GHY-5F- 2P
i CJ oeeete 51 THTLE [l change L) Addition
hAMT 5.2 NAME
STREET ADUINESS 53 STREET ADDRESS
POy S S40TY-SE-2P
TilLe [T oeieTe BITITLE [ trange L Addition
(G 5.2 NAME
SIRELT ADDRE 55 6.9 STREET ADDRESS
Cily-§1-2p . t 64 CITY-S1-2P
14. | do hereby certfy that Ihe: informaton supphed wih his filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florlda Statutes. | further certify that the

information inclicated on this annual keport or supgyemental annual report is true and accurale and that my signature shall have 1he same lega! effect as if made under oath; that
tam an ollicer or director of tho cof

) watid or thefeceiver of trustee empowsrad 10 executa this repont as required by Chapter 07, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chinged, or on kn attachment wil
i

sionaTure:  \_ —ACAMMIORBEUIB D andacdc HJ30[37 (o) mn3i

BIGNATURE AND TYPED OR PRINTENNAME OF SIGNING OFFICER OR DIRECTOR Dare Bavime Fikome §
OOROSLS




