PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

(2)

CENTRAL FLORIDA FIRST ASSISTANTS, P.A.

Principa! Place of Busingss

Mailing Address

FILED

Jun 16 1997 &:00am

Secretary of State

O

22]

27]

5. Cerlificate of Status Desired

2

1462 QOVE HILL CT, 1482 COVE HILL CT.
LONGWOOD FL LONGWOOD FL 32750-2830
3. Date ncorporated or Qualified 3a. Date of Last Report
09/03/1992 05/01/1996
2. Principal Place o! Businoss 2a. Mailing Address 4, FEI Number L] Applieg‘ For
m EEI _ 593147112 ot Applicable
Sulte, Apt #. elc. Suite, Apt. #. otc. $8.75 additional

Fae Required

24 25

City & Stale | Cily & Slale 6. Elaction Campaign Financing $5_00 May Ba
23] 28] Trust Fund Contribution Added 1o Fess
Zip Counry Zp Couriry B. This corporation has liability for intangible tex under s. 199,032,

2] 0]

Florida Slatules Yos [ No

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registered Agent

MURRAY, JOE
1462 COVE HILL CT.
LONGWOOD FL

81| Name

82| Sirecl Address (P.O. Bax Number is Not Acceptable}

B3

84| Cily

Zip Code

FL [*

11. Pursuant 1o the provisions of Sections §07 0502 and 607 1508, Flarida Stalules, the above-named corporation submils this staterent for the purpose of changing its regislered
office or registered agent, or both, in tho Stato of Florida, Such change was authorized by the corporalion’s poard of dirgclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Florida Slalutes.

-

SIGNATURE . ) - . — e e
Signature typed of printad name o reg stered apent and title 1f appheable {NQTE - Rogistored Agenl 8'gnalure reqared whan ranstating) DATE .
12, OFFICERS AND DIRECTORS 13. AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeiete T [ Crange. (] Addtion
NAME MURRAY, JOE 1.2 NAME
staeer aooress | 1462 COVE HILL CT. 1.3 STREET ADDRESS
CITY- 1.2 LONGWOOD FL 14.CITY-§1- 2
MLE D [T pELETE 2170LE [dchange [ Addiion
NAME WAGNER, BRUCE 22 NAME
streeTaporess | 2239 PALM VISTA DRIVE 23 STREET ADDRESS
CITY-ST- 20 APQPKA FL 2 4ITY-51-21F
TITLE CJorere 31T ] €hange [ Addition
NAME 32 NAMI
STREET ADDRESS 34 STREET ABDASS
CITY-ST-7IP 3.4 CITY-5T-2IP
TME T e 41 TIILE — T change L Aadition |
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| girY-sT-20 44 CITY-51- 2P
TLE [Toriee 51TMLE [J change [ Addilion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 54 GllY-51-2Ip
TIMLE CJorere 61710 [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STRFEY ADDRESS
CiTY-ST-2iP 64 CTY-ST- 2P

+ appoars in Bloek 12 or

CiIf~AnATIIDEE,.

14. Tdo hereby certify thal the information supplied with Ihis filing dops nol qualily for the exemplion stated in Secion 119.07(3)(i}, Florida Statutes | urther cerlily thal the
information indicated on this annual repart or supplementa!l annuat reporl is true and accurate and Lthat my signalure shall have the same legal effect as i made under cath; that
1 am an officer or director of the corporation or the recoiver or trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes, and that ny name

ock 13 if changed, or on an altachment with an address.

e (DI LR

By (ARl by, o~

A % 5 ey Fooen 2 TN

CR2E034 (9/96)

;



