SECOND NUﬁCE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT
CORPORATION
ANNUAL REPORT

1996

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

PRSUMENT # V69435

FREELANCE UNLIMITED, INC.

Principal Place of Bus ness Mailing Addiress

10 O CH R

T304 RADIANT CIRCLE 7304 RADIANT GIRCLE
ORLANDO FL 32810 ORLANDO FL 32810
. Dale Incerporated or Quaified | 3a. Date of Last Repart
e - 10/05/1992 11/20/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 o 2;] o 59'3 145351 Nat Applicahle
Suite, Apt #, elc Suite, ApL. #, el i
e fpr € . . Certificate of Status Desired & $8.75 Adc?nl-nnal
;2.\ 27| Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
m e El e Trust Fund Contribution _I;I Added ta Fees
Z1p Country Zip Country . This corparalon has babinty far inlanginle 1ax under s 199 032
-2—4\ El R —;Q—I EI Florida Stalutes D Yos D N
8. Name and Address of Current Registered Agent ._Name and Address of New Registered Agent
81| Namo
CARLISLE, RONALD W.
2731 SILVER STAR RD. 82| Street Address (PO Box Number is Not Acceptabile)
ORLANDO FL 32608 -
84| City FL asl Zip Codie

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Slalutes, the abave-named corporalion subni ts this statement for the purpose of changing its registorea
office or registered agant ar both, in the State of Florida_ Such change was authorized by the corporation’s board of d-rectors | hereby accept the appo ntment as rogislered

agent. | arn familiar with, and acceplt the obhgations of, Secton 607.0505%, Fiorida Statutes

SIGNATURE

b o1 e £ GgEat A e i ap it ’__ T INOTE R e e R T AN ENET
12. e OffICERSAND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TiILE DP IRE 1ITIE o LF cnange [T Acitian
NAME MEDINA, ROSENDO J. 12 NAME
streer anpress | 7304 RADIANT CIR. 1 3STREET ADDRESS
£Y-51-2p ORLANDO FL ) 14CIY-S1-2F
TITLE DV 7 oeere J1HILE LT crange [T aduition
NAME MEDINA, MARIA L. 2 2 NAME
staeer aooress | 7304 RADIANT CIR. 2 3STREE} ADORESS
CTY-ST-2P ORLANDOFL - 2 40ny-gl-2p
i DS DE ETE LTI [T Crangs {"] Aadinon
NAME CARLISLE, RONALD W. 32 NAME
streeTanoriss | 2731 SILVER STAR RD. 33STREET ADDRESS
CITY-S1-20P ORLANDO FL 34 CITY-ST- 2P
i ‘ ] oeete £1TILE [J onaege [ ] adowion
NAME 4 2NANE
STREET ADDAESS 4 3STRLET ATORESS
LTy -S1-7P L 44CHY-51-21P
TILE [T oe.ere 51 TULE L] crange [T addtinr
NAME 52 NAME
STREET ADORESS 5 35TACET ADDRLSS
CTy-51- 2P . 540ITY-51-21p
TITLE [] ceEte B 1TILE [T change [ ] addtion
NAME &2 NAME
STHEET ADDRESS &3 SIREET ADDRESS
CITY-ST-2IP BAGITY 51210

14. | do hereby certify that tha information supphed with this'_l'ning is voluntarily furnished and does nat qualify for the exemption stated in Sectan 119.07(3)(k) Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an ofticer or drectar of Ihe corparabon or ihe receiver or trustee empowered 10 execute this report as reéquired by Chapter 617, Flonda Statates and

that my name appears 1 Block 12 or 8lock 13 if changed, or on an atiachment with an address

SIGNATURE:. DR A Jedrs

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-8 -qu

o b

4075181521

Dayhire Pror: #

CR2E034 (3/96)




