FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION @ ot st
ANNUAL REPORT : Secretary of State
1996 Ot o DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business i Niéﬁing Address T
300 E. ALTAMONTE DR. 624 DOUGLAS AVENUE
1350-A SUITE 1408
ALTAMONTE SPGS. FL 32701 ALTAMONTE SPRINGS FL 3214
us 3. Date incorporaled or Qualified 3a. Date of Last Report
27/1995
2. Principal Place of Business T ’_Z—ﬂ Mailng Address 4, FEI Number - Applied For
1] . 23] - 59-3139017 Not Applicable
Suite, Apt. #, dle. == Suite. ApL. 4, etc. 5. Certificate of Status Desired ] $8.75 Add.ilional
E’;] 27; Fee Required
Cily & State | . Citya State 6. Eleclion Campaign Financing 0 $5.00 may Be
Eﬂ 28[ Trust Fund Contribution Added to Fees
F2 . Country | Zp __ Gountry B. This corporation has liability for intangib#é tax under s 199.032,
24| 25 29 30] Florida Statutes 0 s B‘ﬁo
9. Name and Address of Current Registered Agent " 10. Name and Address of Now Registered Agent
81| Name
BEHR' GLENN 5. 82| Strest Addross (P.Q. Box Number is Not Acceptable)
624 DOUGLAS AVENUE
SUITE 1408 FY)
ALTAMONTE SPRINGS FL 32714 sil o - las Py

T4, Pursuant 1o 1he pravisions of Sections 607.0607 and £07.1608, Florida Statdtes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Sush change was authorized by the: corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. . e o e e e e e e N et
Sigmature, typed or printed nar e of registe ed agoen acc m-_r: '-'-ph.‘auc MOt Regetarod Agel signature reguired when reinstatirgl OATE

2. _ OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE P CIDELETE TATITLF [ Change  [) Additian

NAME BEHR. GLEN T2 NAME

STREET ABDYESS 624 DOUGLAS AVENUE 13 STAEET ADDRESS

GITY-§1-71P ALTAMONTE SPGS. FL o . 14CTY-SE-ZP

TILE SD ) DELETE 2 VL {]'Change [ Addilion

NAME BEHR, DEBRA 22 NAME

STREE] ADDRESS 624 DOUGLAS AVENUE 23 STREET ADDRESS

CiTY-ST-2P ALTAMONTE SPGS. FL 24 CITY-51-2IP

TNLE D L] DELETE 311000 [ Change [ Addition

HAME GAMSON, ROBERT a2 nAME

STHEET AUDRESS 624 DOUGLAS AVENUE 33 SIREE] ADDRISS

CHY-ST-21F ﬁLTAMONTE SPGS. FL o 34CIY-ST1-2P |

TILE [) DELETE 4 1TLE [} Change [} Addition

NAME £ 7 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2IP o 44 CIlY-51-21P

TILE [] DELETE 5 1 TiTLE [[] Change ) Addition

NAME 5.2 NAME

STREET AUDRESS 53 STHELT ADIDRESS

CITY-57-21P _ e _54CiTY-51-210

TLE [7] DELETE B 1TIE [] Changz [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTy-S8T-2iP 64 CITY-S1-2IP

14. 1 do hareby certify that the information suppliod with 1his fiing is voluntarilty furnished and does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acaurate and that nmy signature shall have the same legal effect as if made under
oath. that | a&m an oflicer or director of the corporation - the receiver or rustae empowered to exccute this reporl as required by Ghapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or on an at'achment with an address.

SIGNATURE: [<l— Db Glean Behr ’f/v/% (o7) 423002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tagtime: Ftane 4

CR2E034 (12/95)




