FILE NOW: FILING FEE AFTER MAY 11S $225.00

y PROFIT ¥ Y FLORIDA DEPARTMEN] OF STATE
CORPORATION % @ © Gandre B Mortham
ANNUAL REPORT L, "‘l‘lj; Secretary of Stale
1996 L e DVISION OF CORPORATIONS
1. Gorporation Name ( )
Principal Place of Business Mailing Adciass
401 W COLONIAL DR 401 W COLONIAL DR
STE ? STE 7
ORLANDO FL 32304 ORLANDO FL 32804 _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/02/1991 03/30/1995
2 Princi;{a' Place of Business __ga. Malling Address 4. FEI Nurnber Applied For
2| |26 ‘ ] 59-3087436 Not Applicabie
| Suite, Apt. 4, etc - Suite, Apl. #, elc. 5. Cortficate of Status Desired 0 $8_75 Additional
22| 27 _ Fes Roqulred
| Cily & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] J— Trust Fund Contribution Added 1o Fees
_p | Country D | Country 8. This corporation has labilty for intangible tax under s 199,032,
24 25| 20 30] Florida Statutes }ﬁyves [INo
©. Name and Address of Current Registered Ageni 10. Narme and Address of New Reglsterad Agent
B1] Name
ALLEN: THOMAS R 82| Street Address (7.0, Box Number is Not Acceplable)
340 N ORANGE AVE
SUITE 1300 83
ORLANDO FL 32802 84| City FL 85| Zip Code

. Pursuant Io the prowisions of Sections 607 (5075 and B07.1508, Flonda Statules, Tle abave-named corporalion subnits this statement for the purpose of changing its registerad office
or registorad agent, or both, in the State of Florida. Such change was awtherzed by the corporation's bioard of directors. | hareby accept the appointmenl as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ..

G, ped r pri-res rame of reg slered soent and tte i cgiicalls TGS Foginloned At Sigratans requiid when rngteng T g T
12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T DPST [JDrLere 1147 - L Change [] Addition
HAME MACARTHUR, WILLIAM H. 12 NEME
sineeranonrss | 401 W, COLONIAL DR., SUITE 7 13 STREFT ADDAESS
LIy -51- o ORLANDO FL 1407 51-2P
TILE v L] DECETE PRI [ Change [ Addition
HAME VON KLUGE, HERBERT 22 NAME
sieeraooress | 401 W, COLONIAL DR., SUITE 7 23 SIREET ADDRESS
CrrY-S1-7p ORLANDO fL 24CY-S1-2P
TILE Vv [ DELETE 31TILE [ Chaage ] Additian
HAME PARIS, DANIEL W. 22 NAME
s aooness | 401 W, COLONIAL DR, SUITE 7 : 3% SIFCET ADIRESS
oIy -1 2 ORLANDO FL _ 34CHY-ST- 2P
Tt AST [X] DELETE 411MLE AT {1 Crange [} Acaition
hAME CRENSHAW, JAMES L 4.2 HAME Euzntern ConvAur
stereraopezss | 401 W COLOMIAL DR STE 7 43 SIHEET AOREsS | Hon Wb Coapm DR, SLiTeD
Y-S 2 ORLANDO FL A4 CTY-$T- 7 oRLmws , FT.  Bottq
TLE ] DELETE 5 1TIILE [ Ghange [ Addition
HAME 52 HAMT
STREET ADDHESS 5.3 STHEE! ADDRESS
CHTY- §1-21P o 5.4 CITY-51-2F
TITLE [C] DELETE 5.1 TILE [] Changs [ Addition
NAME 6.2 NAMI
STRELT ADORESS 6.3 STREE 1 ADDRESS
Cly-51-2P €4 CITY-S1- 7IF

14, 1 4o hereby cerlify that the information supplied with this filng Is: voluntanily firnishes end does not qualify for the exemption stated in Seation 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart o supplensental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
aath: hat | am an oficer or director of the corporation or he receiver or trustes empowered Lo exacute this report as required by Chapler 807, Florida Statutes; and that my name
appoars i Block 12 or Block 13 if changad, or on an altachment with an address.

SIGNATURE: ££

5. O o2t (4m)405-527¢

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Draytme Phone #

CR2E034 (12/95)




