LORIDA DEPARTMENT OF STATL
Sandra B Mortnam

CORPORATION
ANNUAL REPORT

1996 | e e

Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT # V66396  (5)
SANDERS-ADLER, INC.

1. Corporaton Name

Principa’ P‘-acé“o.(al;w_neas o - MA‘M';;;VA;'IJ:‘;';;
3X2 ALBERT STREET 3202 ALBERT STREET
STE 254 SUMTE 254
us FL SSLANDO Ft 120 3. Date Incomoraled or Qualied | 3a. Dale of Last Report
S | 09/2111992 05/01/1995
2. Principal Place of Business 2a Maling Add-ess 4. FEI Number Appled For

Eﬂ gﬁ] o o 650358904 I Nol Applcable

Suite, Apt &, ele, St APt &, elr. $8.75 Additional

22 F"’ll 5. Certfcate of Status Desired [ Foo Raquired
City & State D R 7CT‘¥ a8we 6. Election Can'npa‘\gn"Fﬂl-r;aAr;c'ir;é 5500 May Be

El 281 - Trust Fund Contripution O Added 10 Fees
Zp Country ) 8. This corporation has habiity for intangible tax under s 199.032,

Yes [INo

Fiorida Statutes

24] 25] 2] -

9. Name andlddress_g! Current Registered Agent B | 10. Name and Add séc)l New Registerad Agent
B1| Name
SAN[ERS. LYNNE. 82| Street Address (F.O. Box Number is Not Acceptable)
3202 ALBERT STREET
ORLANDO FL 32806 83
84| City T FL as| Zip Code

11. Pursuant to the provsions of Sectons 607 ] . o . El1angirlg its regislerad offic
or registered agent, or Doth, in e State o Flonda, S as authorred Ly the conporahon’s board of directars | hereby accept the appontment as registered agent. | am
faminar vith, and accepl the obhgatans of, Sacton €07 0507, Flonda Statuters

fas}

SIGNATURE ] o . ] S
Sptns Lpenbon proebed s et Pesims LA ge s e A TE oy il PoTE B e Aot 501 b meepread eta el g [Tk
12 ] CFFCERS AND DIRECTORS 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D Y DELETE 1 1TILE [ Change [ Addition
NAME SANDERS, LYNN E. 17 Nabdt
STREET ADZRESS 3202 ALBERT STREET 12STREET AZDRESS
QITY-8T- 7 ORLANDOFL B R oaomesize -
TITLE D ] DELETE 2ATILE [J Ghange [ Additon
NAME ADLER, HENRY M. 27 NAME
STREFT ATERESS 81 STRAWBERRY HILL AVE 2% STHEET ADDRESS
STv-§1- 2 STAMFORD CT R L L
TITLE [ UELEIE 31T {7 Change 3 Addition
NAME FINANE
SIREF! ADDRESS 33 STROHT ADDPFSS
LY -S1-2F o o LR B A o
TILE [] DELETE 4 1TILE [ Change  [C] Addtion
HAME 171
STREF ! ADDRESS 43 STAIT ADDRISS,
Cty.51-71? L 4407 ST-4F i
TILE [ DELETE 51T1LF ] Change  [T] Additien
NAME 57 NAME
STREET ADDRESS 5 3SIREET ADDRESS
omwest-pp EACIY-ST-7P
{3 [ DELETE f UI0LE [T Chang=  [C] Additioa
NAME i 2 MAME
STREET ADDRESS HISTRLED AJORESS
Cily-St-if - §401 -ne

14. t do hereby certify that the information sup ety this fiing is vokantasly armeshed and does not guathy for the exemplon slated in Scchon 119.07(3;(x), Florida Statutes . | further
certify that the informaton indicated on thes annual "epon or supglgmental annual repo-t is true and accurate and that my signature shal have the same legal effect as if made under
oath, that | arm an offcer or dreclor ¢ the comioral o or the recever or Trustes empowered 10 execute this report as redored by Chapler 607, Flarida Statutes; and that my name
anpears i Block 12 or Block 13 i change |, or 2n a1 altament with an adidross

SIGNATURE: Lzm E. Sanvpees oy, 8;4{%1,«, %.a U6 S-S 26-0TFF

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFr OR DIRECTOR [REERL SR |

CR2E034 (12/95)




