FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

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

PROFIT s o8
CORPORATION :
ANNUAL REPORT

1998

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # G871 710

1. Corporation Namo

LILA DRISCOLL & ASSOCIATES, INC.

(2)

CONERER

Mailing Addrass

5265 ALHAMBRA DR.
ORLANDO FL 32008

Principat Place of Businass

§265 ALHAMBRA DR.
ORLANDO FL 32008

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/20/1980

2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
-27\ 26 592001560 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. o ) £8.75 additional
-2"2-! ;' 5. Cortificate of Status Desired J Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 may Bs
?a—l El Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m E] 5] 'aﬂ Personal Praperly Tax due June 30. [ Yes [ Mo
. Name and Address of Curront Reglstered Agent 10. Name and Address of Now Reglstered Agont
DRISCOLL, JAMES 0. 81| Name
5243 ISLEWORTH, C.C. DRIVE 82| Streel Address (P.O. Box Number is Not Acceplabie)
WINDERMERE FL 34786
B3
B4| City FL Iss Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 807.0505, Florida Statutes.

11. Pursuanl to the provisions ol Suclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ils registered
cffice or registered agani, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as registered

SIGNATURE -
Signature typod of printed namie of regetered agent and title  f applcable {NOTE Registorad Agant signalure requ-red when reinstaling) DATE -

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “OPS [T DELETE 11T [TCrange [T Addtion | €
NAME DRISCOLL, ULA § 1.2 NAME s
streer apoaess | 5265 ALHAMBRA DRIVE 1.3 STREET ADDRESS g
CTY-ST- 2P ORLANDO, FL 00000 14 CITY-57-2P 2
WILE [T oeLete 21TIMLE [T Change™ (J Agdition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CHTY-5T-2IP -
TILE T3 DeLeTe 31 TIME T change 1 Addition
RAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IP 34.CITY-ST-2IP
TILE [T DELETE L130LE I change  [_J Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-5T-21P 4.4 CITY-87-2IP
TITLE LT oeLere B1TILE CJ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS ’ h £.3 STREET ADDRESS
CITY-&1-2IP 5.4 CITY-5T-2IP
TITLE [T oELETE B.ATITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T-2IF €4 CITY-ST-2IP
14, | hersby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an

officer or directar of the corparation or ihe receiver or lruslee empowsered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ikchanggg, of on an attachmenl with an addrpes
o Aw Vs /@ . - - e YA ~ PP A




