v o FII;;]IJDI\N‘: ;ﬂm Févﬂéﬂmwclé $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul O 1 1 997 8 y O O am
CORPORATION Sandra B. Mortham :
ANNUAL FEPORT S of S Secretary of State
1997 DIVISION OF CORPORATIONS
UMENT # (1)
Pcoorp(.:lraﬁoMEe Vogoa 1
R. W. KIRVEN & COMPANY INC.
SR I
Principal Piace of Businoss Mailing Address
2110 REW GIRCLE 2710 REW CIRCLE
OCOEE FL 34761 OCOEE FL 347612080
3. Date Ingorporated or Qualificd 3a. Dale of Lasl Roporl
01/24/1992 09/27/1996
2. Principal Place of Business 28, Maifing Address 4. FEI Number Applied For
—ZT] ;El 59'3104240 Nat Anplicable
Suite, Apl. #, etc. Suite, Apl. 4, X i
22 uie. Ap ol ;l ulle, Apt. 4, et §. Certificate of Stalus Desired | sapgasp;:;ﬂl:;na]
City & State | City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribulion ] Added to Fess
Zip | Country Zip Country 8. This corporation bas hiabilily for intangible tax under s. 189.032,
m 25] ;;I 30 Florida Statutes Cves Tne
§. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
K"WEN, ROGERS 81} Name
2o REW CIRCLE 82| Street Address (P.O. Box Number is Nol Acceptable)
OCOEE FL 34761
83
B4| City Zip Code

FL lssl

11. Pursuanl to the provisions of Seclians 807 0502 and 607.1508, Florida Statutes, the above-named corparalion submits 1his stalemenl for the purpose of changing its registered
office or registered agenl, or bath, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl the obligations af, Saction 6070505, Florida Statutes.

SIGNATURE S . - e o
Signature, typod or prnted name of registared agent and tite il apphcatie {NOE - Hegistered Agent signature roguired whe iginslaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ 1 oecete 1.1TIME [T change T Addition
NAME KIRVEN, ROGERS 12 KAME
STREET ADDRESS 2710 REW cch'-E: STE 100 1.3 STREFT ADDRESS
erv-stze | OCOEE FL 14 1Ty ST-20P
TITLE TJ oecete 21TMLE [Tchange [T addition
NAME 2 2 HAME
STREET ADDRESS. 2.3 SIREE1 ADDRESS
CITY-B1-2iP 2 4CITY-S1-2IP
e [ DEteTe AL [T change 1] Aadition |
NAME 32 NAME
STREET ADDRESS 33 STRETT ADDRESS
City - §T-2iP 34. CHTY-8T- 2P
TME [T orL€Te 4 1TNLE U change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 iTY-51-2IP
e T orte 51 THLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 S1RELT ADDRESS
CIry-51-2P 54 CiTY-5T- 2P
TLE T priete B4 1ILE [ Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-81-2IP
14. 1 do hereby cerlify Lhat the information supplicd with this Tiling does not qualify Tor the exemption staled in Soction 119.07(3)(i). Florida Statules. 1 further certify that the

information indicaled on 1his annuat report or supplemenlal annual report is true and accurale and hat my sighature shall have the same legal eflect as if made under oath; thal

appears in Block 12 or Block 13 if chapéed, or on an atachment with ddregs.

{ am an officer or director of thcygan or tho recoiver or trustec empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
|3

e E A kB R Ges B R E 17 YA WY yELEL b G -7 n /‘, £y B P R

CR2E034 (9/96)



