FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTWMENT OF STATE
Somora B Marlhaes
Secrptary of Siate

DIVISION OF CORPORATIONS J

DOCUMENT # V60532 (1)

1. Corporabon Name:

SECOND STAGE, INC.

Principal Place of Business ’ 7 N'hnq Addu
2517 CURRY FORD ROAD 2517 CURRY FORD ROAD
ORLANDO FL 32808 ORLANDC FL 32808
s S
3. Date Incorporated or Qualkfied 3a. Date of Last Heporl
"2, Paropal Place of Business A I P Rewboms T T AL R Nunioes - [ JAdpied For
ﬂl o o asl ) 59'3131526 [ Nat Applicable ]
[ Buite, Apt ¥ els _ Sum At kel 5. Cortcate of Stalus i O $8.75 Additional
22 27J Fee Reguired
City & State Oy & Stal 6. Electian Campaign Financing 0 $5.00 May Be
29_1 N e o Trust Fund Gontribution Added 1o Fees
8. This corporation has iabiity for intangibie tax under s 189032,
Flonda Statutes [ ves [No
10, Name and Address of Hew Reglstered Agent

LYNCH, TRACIE L. Streot Addrass (P.0. Box Number 1s Not Acceptabie) T
3164 TALL TIMBER DRIVE
ORLANDO FL 32812

2ip Code:

City FL Iss
. Pursuant 10 ha provisens of Sections 607 0507 a' 671506, Flonda Statute A e Carmordon somits e slatement for the purpose of changing its registered oftice

or registerad agent, or bath, n the Seate of Flondy Such shange wa authorizesd tiy the covporation’s Boacd of direclors. | honeby accept fhe appaintment as registered agent | am
famiar with, and ascept the abagat ans of, Setion G0F 1505, Handa Statutes

SIGNATURE _ ) . . } L -
Bt g g et L e o S pant o
12, ] OFFICERE AN DR CTORs | ADDITIONSCHANGES TO OFF ICERS AND DIRECTORS IN 12 2
TILE P [ DELETE [ change [0 Adenen |
naMe LYNCH, TRACIE L 12 KAME 3
STREET ADDRESS 3164 TALL TIMBER DRIVE ©3STRNT ATDRESS g
Ty STV ORLANDO FL ) . B &
TILE ] T T oeETE 0] Change [ Addtien | @
KAV WILLIS, ROBERT A N
STREET ADORESS 3164 TALL TIMBER DRIVE s -ct) AnDRESE
DTy - SF- 2P ORLANDO FL . ] 51 2IF _ _ ]
TILE LE [ Change ] Additon
NANE "
STREET ADDRESS AEET ADDRESS
OHY-51-2F e r-S12F L
T (] DELETE Lt [ Charge [ Addition
NAME o
STREET ADORESS SEFALRES
LTy -SF-2F I S v-Sl ~
TITLE {1 OELETE L+ [ Chargz [} Additon
NAME A
STHFET ADDRESS 1EED ADDRESS
CCTST IR N et e e P LECIAE S .
TILE [C] DiLETE Lk [ Crangz  [] Additon
MNAKE Al
STRFET ADDRTSS £H ADDRESS
Iy §1-20 Y8

ioes nat Lual’y far the esamiplon stated in Section 119.07(31(K). Florida Statutes, | further
true and accurate and thal ey signature shall have the same fegal effect as if made under
1 el Dits report as recuired by Chapter 607, Florida Statutes, and that my name

acfei yor gis THB
B

14. | do hereby certty thal the nformabian supplied w fhne) v volintardy funcished an
certify that the infomation Adcatead o s annua renord G sapplamental annual reo
oath, that bany an off cer ar dhraglor oF e oot
appears in Biock 12 or Bloc if changed, or an

LS

SIGNATURE: ULl {

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFIC)

1 atlastypent with an adgdress

» A

on ongilR




