FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

L - 1996
DOCUMENT # V24578 (9)

1. Corporation Namne

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of Stale
CIVISION OF COHRPORATIONS

FAITH K. STALNAKER, P.A.

Fr mmp(d FJIa(( or Bosiness o S M aiing Aml es!
300 INTERNATIONAL PARKWAY 00 INTERNATIONAL PARKWAY
SUITE 376 SUITE 376
HEATHROW FL 327 THROW
EATH L 32ms HEN FL 32146 3. Date Incorporated or Qualified | 3a8. Date of Last Report
e 0813071992 03/10/1995
2. Principal Place of Business | 2a. Malng Address 4. FE! Number Appled For
sl ] 588114244 Not Appicable
Sule, Apt#, ae | Suite. Atk eto. 5. Certificate of Status Desired ] $8.75 Add_'niona1
[22J S 27| 1 Fesa Required
- Oy & State | Gy & State 6. Elaction Campaign Financing $5.00 May Be
2o e st Fund Contribution O Added to Fees
_ 2y __ Courtry 2ip Country B. This corporation has liability for imangible tax under 5 199.032,
24} 25] 2] ] lorida Stalutes B ves ONo
9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Registered Agent
81| Name
STALNAKER, FAITH K 82| Gireat Address [P0, Box Number 18 Not Acceptabie)
300 INTERNATIONAL PARKWAY
SUITE 376 83
HEATHROW FL 32746 YIRS FL ‘35 Zip Code

T11. Prarsaant to the: provisions of Seclions 607.G507 anl 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or req-sterad agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acoept the appoinimant as registered agent. | am
farriliar witt, a0t accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

IF e ik TONOTE Fugioteisd Agent sinahae rersd when renstatngd TATE

B e, by G e s P f regeferud age ar

T OFFICERS RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D (1 DELETE 1. 1TILE [ Change [ Aadition
HAN STALNAKER, FAITH K 72 NAME
SIKH T ATIRESS 300 INTERNATIONAL PKWY 1.3 STREST ADDRESS
evsime | HEATHROWPRL Rugmwesie
e [] DELETE 2 1TINE [ Change [ Addition
HEME 77 AME
STHHLE AGDRESS, 23SIHEE] ADDRESS
SR [ e W BECTYCSTAR e
itk [J DECETE 3 1 TLE [] Change [ Addition
MM 32 NAME
STREE | ADRESS 33 STREET ADDRESS
L A 34C0Y-81-2p
TILE (3 DELETE 4 1TITLE [T Change  [] Addition
Naht: 42 NAME
SIRE: 1 AN S 43 STREET ADDRESS
AT A N .. gAACIY ST 2P
TitF ] DELETE 5 1T0LE [ Change [ Addition
WA 5 7 NAME
SIRFET ADESS § 3 STREET ADORESS
S T e e psAUISLAR
11F [ DELETE 6 1 TILE [ Change [ Addition
HEME 672 NAME
| ALOHESS £3 STREET ADDRESS
o E4CITY-SI- &b

Lo war e,h, gm.ry that The information quppim {wnth s Mung is volun'tanly furnished and does nol qualify far tha exemplion stated in Section 113.07(3)(k}, Florida Statutes. | further
certifg that the information nchcated on tis annua’ report o suppismental annual report is true and accurate and that my signature shall hava the same legal eflect as if made under
oathJinat | am an officer ar drector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florigia Statutes; and that my name

Wars in Biock 12 or Black 13 changed, or an an attachment with an address.

GNATURE: el /o Mmﬂ/z’ 596 457333

V.4

IGNATUHE AND TYPED OR PRINT NAME OF SIGNING OFFICER DR DIRECTOH Deytimp Prone
-y g o i N g e———a

CR2E034 {12/95)



