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FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1998 e

AFTER MAY 1ST IS $550.00

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Jan 28 1998 &8:00am
Secretary of State

DOCUMENT # 383886

A B C D CORPORATION

(9)

Principal Flace of Business
7000 MIDLAND BOULEVARD

Mailing Address
7000 MIDLAND BQULEVARD

RN R R

AMELIA OH 45102 AMEUA CH 45102
us us DO NOT WRITE IN THIS SPACE
3. Date [ncorporaied or Qualified ‘ )
06/14/1971
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied Far
|21] 26 310803189 Not Applicabla
Suite, Apt, #, elc, Suite, Apl. #, etc. o
: ° ! P 5. Ceriificate of Status Desired O $8.75 Adqithnal
22 -Eﬂ Fee Required
City & State Gity & State 6. Election Campalgn Financing $5.00 Ma\;' Be
:31 E Teust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;;l [25] {20 ‘:-:;{ Pergonal Property Tax due June30. [ JvYes [ No
9. Name and Addrass of Current Regi d Agent 40. Name and Address of New Reg d Agent
LATIMER, (ROBERT) 81| Name
84 DAVIS BLVD. 82| Street Address (P.O. Box Number is Mot Acteptable)
APT 11 .
TAMPA FL 33606 83
8z City ) FL’ as| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0508, Florida Statutes. o -

SIGNATURE
Slgnalure. typad of prnted name of regstered agent and iitle if applicatle. (MOTE: Registered Agent signature requiraq when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND If}lRECTOHS IN 12
TITLE D {_I DELETE 11 TILE 1 Change L1 Addition
HAME HAYDEN, W.T. 1.2 NAME
streer aooress | 7000 MIDLAND BOULEVARD 13 STREET ADDRESS
GITY-S1- 2P AMELIA OH 14 GITY-87-2IP
JILE PD L1 pELETE 21 TITLE [l Change [ Addition
NAME HAYDEN, RW 2.2 NAME
stRees appaess | 7000 MIDLAND BOULEVARD 23 STREET ADCRESS
CITY- 5T-2P AMELIA OH 2,4 CiTY-ST-21P
TILE [_] DELETE 31 TITLE T IChange LI Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY -57-ZIP 34, CITY-ST-2i7
MLE T oeLETE 4 TITLE [T change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-51- 2P 44 CITY-$T-20P
TRE [ DELETE 51 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
cITY - ST-2IP 54 CITY~§7- 2P
TITLE L | DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CTY-§T- 2P

Block 12 or Bleck 13 if chang

3

SIGNATURE:

officer or director of the carporation or the receiver or trustes em)|
or on an attachment with apadd

ress.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicaled on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
powered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

1/13/98 513-943-7100

CR2E034 (10/97)



