FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % 4 ‘,‘ﬂ_ Sandra B. Mortham
ANNUAL REPORT 7 n _i Secretary of State
1996 e _“_ DIVISION OF CORPORATIONS

DOCUMENT # V50( “ !

1. Carporation Narre

HOJ‘NT\G’I\’\QOO‘ '&andf’Jlf‘g, [Ale-

Principa! Place of Business Mailing Address:

D13, LaderderCh A2 LaverndarCh
tlando; FL 33¥07 Ovlordo, L. 32507

3. Date Inc ted or Qualfied | da. Daljof Last Repo

119 A5

2. Principal Plase of Business 2a. Malling Address 4. FE) Numbor 1 1 Applied For
21 28] 59 -307UEE" [ [Nt aopicase
- Suite. Apt. 4, elo —— Suite, Apt. 4, et 5. Cerlifcate of Status Desired 0 $8'75 Add.i!ionar
2?| 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5_00 May Be
Eﬂ 291 - Trust Fund Gontribution 0 Added to Fees
Zip Gountry R Country 8. This corporation has liability for intangible tax under s 199.032,
24 ?5—] 29| [30] Fiorida Statutes {7 ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 6 B1| Name
I\qOJ K. o 82| Stréet Addrass (PO, Box Number is Nol Acceptabie)
2l Law Cr.
feld fando ) 22677 %
’ SAR0 84| City FL ]ss Zip Code

731, Pursuant teqhe provisions of Sections €07.0502 and 6071508, Flarica Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agant, th,jn the Statg of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointrnent as registered agent. | am
fagihar with, and/apg obhgahoréé; tion 607.0505, Florida Statutes.
sianarune DK Vi ffé/‘(’( N e l 16
Signakt 2. tned & pinlad name of rogistan hand itk if apghicatie [NOTE: Registeren Agent sigraturs teq srec when reinstaling DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 =]
TTLE -Prgsldw— C] DELETE LTTITE [J Change [ Addilion g
NAME Nor<. 1.2 RAME &
SIREET ADDAESS | LN B oo C:*' - 13 STREET ADDRESS: B
OTr-S1-21P oviando, Fi- 238071 14 CITY-ST-21P &
e Vice. President [ DELETE 2 11T [ Change™ [] Adaion | ©
NAME f\laf\c"“f Bone. 22 NAME
STREFT ADDRESS | )2 . 23 STREET ADURESS
CITY-5T-21P Oclando, FL- 23%07 RACITY-ST-21P
TILe > ] DELETE 3 1 TIRE [ Change [ Addition
NAME 32 NAME
STREE] ADORESS 3.3, STREET ADDRESS
CITY-ST-71P 34 CITY-$T-72IP
THTLE [] DELETE 4 1TITLE [ Change [ Adddion
NAME 42 NAME -
STREET ADORESS 4.3 STREET ADDRESS E_;_D F,].,D D.l e s Pt
Y -51-2P 44 CITY-5T-70 *Ejmﬁé"lng&*-nl 033--006
TIE [ DELETE & 1ILE TeUUsus {J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
|_OTY-sT-2p 54 CIY-51- 2P
TILE [] DELETE 6.1 TIILE [OJ Change [ Addition
NARME £ 2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GiY-§1-21P 6.4 CITY-S1- P ‘-f-zf—%

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify far the exemplion stated in Section 1 19.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lega! effecl as if made under
oath; that | am &n officer or direclor of the corporaliorLgr the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if-changeti, or ?n Lachment with an address.

SIGNATURE: X “ Bl Wedarsaeg

SIONATURE AND T¥P (Y

e



