SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT i 47 FL.OR\DAT)EPAW MENT OF STATE
COHPORA“ON Sandra B Mortham
ANNUAL REFORT

Secretary of State
DIVISION OF CORPORATIONS

1996 bty
DOCUMENT #  \/16234 (9)
SUBURBAN PROPERTIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Maiing Address ll““"’“."“llml |||I|““l I‘l' |II“III“|'|“ I“"“llllll“ |||‘

421 MONTGOMERY ROAD 421 MONTGOMERY ROAD
SUME 145 SUITE 145
ALTAMONTE SPRINGS FL 32714 ' ALTAMONTE SPRINGS FL 32714 3. Dawe Incorporated or Quatified 3a. Dalc of Last Heport 1
02/24/1992 04/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed Far
m ;a - 59'31(9228 Nol Applicable |
b # elc Suito, Apt #, elc
Sute. Apt # €1 ue. A e 5. Cortificate of Status Desired [:"] $8.75 Add_"l'onm
g_gl ;] - Fee Required
City & State | Cry&Sale 6. Fleclion Campaign Financing [] $5.00 MayBo
2—3\ 28] Trust Fund Contributan Added 1o Fees
21p Country g _ Country B. Tnis corporal.an has iakility for iptangible tax under s 199 932
m 25 29] Sa Flonga Stalutes Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
DRAWDY, JUUIA KIERCE ]
421 MONTGOMERY ROAD B2| Streat Address (PO Box Number is Mat Acceptable)
SUITE 145 =
ALTAMONTE SPRINGS FL 32714
pa| City FL as‘ Zip Code

11, Pursaant to the provisions of Seclions B07.0502 and 607 1508, Flanda Statules, the above-named corperal.an submits Lis statement for the purpose of changing its registere
office or registered agont, or both. 11 1he State of Florida  Such change was authorized by Ihe corporation’s board of diteclors | hareby accept the appomtment as registered
agent | amifamihar with, and accept tho obligations of, Secton 607 0405, Flonda Statutes

SIGNATURE

Bl ST T e ] At A8 TG Bl T R e Agont segtatns ieremamea AT
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @:
TILE PST [ oteere 11T [T crange L] Atdtor o5
NAME JULIA KIERCE DRAWDY T2 HAMT o
STREET ADDAESS 284 SPRING RUN CIRCLE 1.3STREET ADORFSS 2
CITY-51-2IP LONGWOOD FL L ACITY ST-21P &
TMLE [ ] oeLem ZUTTLE [T crenge [ ] Aadwon | O
NAME 22 NeMi
STREET ADDAESS 2.3 STHEET ADDAESS
LTy -SI-2IP 7 4CITY-S1- 2P )
TE ' 1 oeete 1L [T crange L] Adavien |
NAME 17 HAME
STREET ADDRESS 33 STREET AJORESS
Ty -ST- 2P 34 CITY-51-2IP
TITLE [ ] oecere A1TITLE [] Change [ ] Acsition
NAME 4 7NAME
STREET ADDRESS 435TREE | ADORESS
Cily-ST- 20 A40TY-51- 7P -
TTE T [ oeere 51THLF [] cnange [_] Aadition
NAME 52 NAME
STREET ADDRESS 53 GIREF| AUDRESS
CiTy-S1- 29 54017y ST-7P N
TITLE [ ] peLete 61 TILE ] crang: L] Addman
KAME €2 RAME
STREET ADDRESS 63 STAEET ADDRESS
eIy -S1-2IP E4CiTY-51-2IP

14, ) do hereby cerbly thal the nfarmaten supphad witk this fiingg is voluntardy furnished and does not quality for the exemption statea in Section 119 07(3¥K). Flonca Statutes )
further cerlily that the infarmation ndicated an ths anncal repart or supplemental annual reporl s trug and accurate and that ay signature shall have the same legal effect an il
made under cath, that t am an olncer or director of the corporatian pe.the receiver of truslee empowered 1o execule this report &s requred by Chapter 61 7. Floriaz Stataes and

that my name appecars in Biock 12 or Block 13 it changed,.er on a'tjﬂ‘nchmenl with g address
e ;- :
SIGNATURE:__ ( Loy 8[| yen 841 Tvel

TED NAME OF SIGHING DFFICER OAA DIRECTOR

7.
AND TYPED DA PRI

T A S~



