FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V58561

RICHARD A. FURMAN, P.A.

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

4)

Mailing Address

521 N NIRKMAN RD
ORLANDO FL 32608-7644

Principal Place of Business

521 N KIRKMAN RO
ORLANDO FL 32808

2a. Mailing Address

sl

2. Prncipal Place of tasingss

FILED
Jan 17 1997 8:00am
Secretary of State

KRR

3. Date Incorporated or Qualified

3a. Date of L.ast Report
4. FE‘ Num‘ ter — EE'FAl—”—“——pp,ied For

Ge Apl ¥en T

58-1607501 Not Applicable

Tyasin

7p Crnley 2

fu Coutey L Country
mT = il

Suile, Apt. 1, elc N
—, e ) 5. Centificate of Status Desired O siisﬂsgjlr“e%nal
| Cily & State 6. Elction Campaign Financing $5.00 MayBe
28] o Trust Fund Contribution Added to Fees
8. This corporation has liability for intangible 1ax under 8. 199.032,
Fiorida Statutes Oves [Ono

10, Nam# and Address of Now Reglatered Agent

Stieet Address (P.0O. Box Number is Not Acceptabig)

e N Name Bnd Address ol'E:E[rent Heglstared Agent
FURMAN, RICHARD A. §1| Neme
521 N KIRKMAN RD 82
ORLANDO FL 32808 5
MS-IT City

FL JasJ 7ip Code

11. Pursuani 1o the provie ans ol Sectio
affice or reg stered agent ar both, i th
agenl 1 am farmiliar with, and accepl the o

yiganons of, Section 607.0505, Florida Statules.

&, Florida Stalutes, the above-named corporalion submits this statemant far the purpose of changing its registerad
ate af F -rud 1 Such change was aulhtrized by the carporation's board of directors. | hareby accept the appointment as registered

SIGNATURE e
(NUTE: Registerad Agent signature required when iginstaling) DATE
2. 13 ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
I i) ] OELETE 1ITLE [ Change  LJ Addition
NAME FURMAN, RICHARD A. 1.2 NAME
siReet anoress | 521 N. KIRKMAN ROAD 1.3 STREET ADDRESS
onvs-ae | ORLANDORL 1.4 CITY-51- 2
hﬁ' T orLETE 21TLE [crange [ Additan
NAME 22 NAME
STHEET ATKIRESS 2.3 STREET ADDRESS
AR L 2 4CNY-S1-7IP
TIILE L] beLere 31TLE [ orange [ Addition
NAME 37 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
ClTy §1-7IF 34. CITY-S1-71P
TINE - o l [oriee A1TITLE T Change L] Addition
AME 4 2 NAME
STRFET ADD?ESS 43 STREET ADDRESS
G- §I-2k o R R 4401TY-S7- 1P
LE N HIET 5.1 TITE [T Change L Addition
HAME 5.2 NAME
STREET ADDR:S 53 STREET ADDRESS
coy-emap 1o e o R SACITY-ST-2IP _j
TLE RN EGS 6.1 TIILE [ change T Addition
AN 5.2 NAME
TE] ADDRESS 63 STREET ADDRESS
TP Jfﬂ o . B4 CITY-ST-2P
¥ hereby cotlify nat the nformaton c.npplle wih this Hling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mation ndated onnis annual repon o supplertental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
an olh;u o empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name

W dirgctor of the conporation or 1y Giver prir
; g with an address.

CR2E034 (3/96)

(LH T 7212 fz70g)

Dy e P

‘



