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SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPCRATION
ANNUAL REPORT

PROFIT G D
‘ ‘ $andra B, Mortham
Sacrelary of State

1997 W

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

nomony ke e

DOCU

1, Corporation Neme

S. REGENIA HUNTZICKER, P.A.

MENT # V57411 (3)

Princlpal Place of Business

Mailing Address

FILED
Sep 02 1997 8:00am
Secretary of State

00 A A R

7332 PINEMOUNT 7332 PINEMOUNT
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Dato lncorporated or Qualified 3a. Date of Last Report
08/ 08/08/19!
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 126] EQ-3{46545 Not Appiicable
Suite, Apt. #, stc. Suite, Apt. 4, etc. N . it
g I P §. Cerlificate of Status Desirad O $8 75 Addtional
IE ;l Fea Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
El El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient yeer intangible
m m ;‘ m Persaonal Property Tax due June 30, Yos [:I No
©._Name end Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
HUNTZICKER, S. REGENIA 1] Name
7332 PINEMOUNT 82| Strent Address (P.0. Box Number s Mol Acceptable)
ORLANDO FL 32818
a3
84| City FL 85] Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofioe of regislered agont, or both, in the State of Fiorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

rF -9 r S SSrFeE JF?F_ ¥ _=

<

SIGNATURE _____

Bignalure. Iypod o printod name of rogistored agenl and litio if appl cable {NOTE - Registorad Agent signalure required when resnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 K~
TITLE D T DEETE 11 TITLE [ Ghange T Addilion %
NAME HUNTZICKER, S. REGENIA 12 Nt
staeeraoDress | 7832 PINEMOUNT 1.3 STREET ADDRESS %
CHY-S1-2P ORLANDO FL 140ITY-5T- 2P &
mLE T DEcere 2ATITIE {1 Change [ Addition |
NAME 2.2 NANE
STYREET ADDRESS 2.3 STREET ADDHESS
CITY-ST-Z2IP 2.4CITY-51-21
TITLE T DELETE A1TILE [ Charge  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2 3.4.CITY-BT-2IP
TMLE [ peLETE 417TITLE [T change  [J Agdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
HILE LI DELETE 5ATILE [l Change ] Addition
NAME . 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-SY-2IP
TIRE [ pRLete 61TILE [ change T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY -5T- ZIP
14, | do hergby cediy that the information supplied with this filing doas nol qualify for the exemption staled in Section 119.07(3Y1), Florida Statutes. | further gerlify that the

information indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

I arm an officer or dirgctor of the cgtporalion or the roceiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an altaghment with an address.
' i
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