FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacreiary of State -
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

POCUMENT # V38705

SEMORAN BUSINESS CENTER, INC.

(@)

Principal Place of Business

305 DOUGLAS AVE
ALYAMONTE SPRINGS FL 32714

Mailing Address
305 DOUGLAS AVE

ALTAMONTE SPRINGS FL 221dma2 " - - -~

R BB WO

LN

3. Date Incorporated or Qualified 3s, Date of Last Report

2. Principal Place of Busmnoss L2a. Mailing Address 4. FEI Number Applied For
0 26 593123759 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. - K $8.75 Adqditional
EI E;' §. Certificate of Status Desired (I} Feo Required
City & State | Ciy & State 6. Etection Campaign Financing $5.00 May Bo
. 28[ Trust Fund Contribution Added 10 Fees
21p | Counlry | Zp Country 8. This corporation has liabllity for intangible tax under 5. 169.032,
;‘—‘_‘ - 25] 29] .3;] Florida Statutes Yes [JNo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
i ;
FOREMAN, STEPHEN F 81| Namo
305 DOUGLAS AVE B2] Street Addrass (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714 a
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with_ and accopt the obligations of, Soction B07.0505, Florida Statutes.

informalion indicaled on this annual
{ am an officar or direclor of th
appears in Block 12 or Bl

SIGNATURE: -

gu EMpow

SIGNATURE _ o

Brgeahae typed or pooted narmie of tog Lreeed agont and Iele i applicatk: {RQTE Ropisterad Agant signature requiresd when rainslating) DATE
12. o OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [.1 pecere 11 TILE L] Change L] Adgition | g5
KAt FOREMAN, STEPHEN F. 12 Nk 3
swerravoness | 305 DOUGLAS AVE +.3 STREET ADDRESS o
Gy 5T 20 ALTAMONTE SPGS FL 14 CITY-81-2P &
TITLE D [T DELETE 21TME [ Jchange  [_J Addition ¢
NAME DUNCAN, HA. 2.2 NAME
sweeranoress | 708 TURNBULL AVE #104 2.3 STREEY ADDRESS
CITY-S1- 2 ALTAMONTE SPGS FL 2 4CIY-ST-2P
TiE [] DEtETE 31TILE [T Change T Addition
NAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS '
CiTY-§I- 2P 34.0ITY- §T- 2P
T MBS 41 TITLE [JChange T Adsition
KANE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21F 44 CiTY-$T- 2P
e TToeLEE 51 TILE [Tcnange T Addition
NAME 5.2 NAME ‘
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-2IP
TILE |G B.1TIMLE [ thange [T Adgition
NAME 6.2 NAME
STREFI ADDRESS 6.3 STREEY ADDIRESS
CITY - §1- 2P 54 CITY-5T-2iP
14, Tdo hereby cerlly that the infformation suppled with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

t or supplomental annual report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that

gefEss.

nd 1o execule this report as required by Chapter 607, Fiprida Statutes; end that my name

. -
BIGNATURE AND TTP

Daytime Brone
BAAAGEDR



