O i o

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 06584 (3)
P GROWER, KETCHAM, MORE, RUTHERFORD, NOECKER, BRON

SO SBON & ERE, PA G

LT

Principal Place of Business Mailing Address
330 N. ORANGE AVE. 380 N. ORANGE AVE.
1900 1800
ORLANDO FL 226010 ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
b Us us 9. Date Incorporated or Qualified
“* ["Z Brincipal Piace of Businoss I 2a. Mailing Address 4. FEl Murmber Applied For
I FY ;;l MQ Not Applicable
- Suite, Ap!_ 4, etc. Suite, Apl #, etc.
P P 6. Certificate of Status Dasired O $8'75 Additional
I ;7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
N e EI o Trust Fund Contribution Added to Foes
Zip Country § 21p Country 8. This corporation owes or has paid the cyrrept year Intangible
[25] 2| 20] Personal Property Tax due June 30, w\‘es O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MASON, H. GROWER Wi 81| Name
, A
390 N. ORAN(E AE. STE 1900 82| Strest Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 5
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Seclhions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registerad
office or registered agent. or balh, in the Slate of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abhgations o, Seclon 607.0505, Florida Statutes.

SIGNATURE __ _ .

Slunalula.‘ l_y-p;a o 1\0;;vll-(i nan ol tegs

bnd agenl and Wic 4 Appicatle {NOIE Registered Agent signature requirad when reinstating} DATE

T — OFFICERS AND DIREC OIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TATLE PD R DELETE 11 TLE [T change L] Addition
NAME TARASKA, JOSEPH M. 12 NAME
stager sooeess | 390 N. QORANGE AVE., #1900 13 STREET ADDRESS
CAvY-ST1-2P ORLANDO FL 14 CITY-5T-ZIP
TILE 310) T oewee 21T1LE [T Change L Addition
HAME GROWER, MASON H. 22 NAME
smeer apoess | 390 N. ORANGE AVE., #1800 23 STREET ADDRESS
CHY-5T-2P ORLANDOFL 2.4 CITY-ST-2IP
TOLE ) [T teeeTe SUTILE 7 9 ?cnange [T ddition
HAME KETCHAM, WALTER A 32 NAME
st aooress | 300 N. ORANGE AVE., STE 1900 33 STREET ADORESS
CTY-51-29 ORLANDO FL e 34.CITY-ST-2P
TLE [T peekre 41TNLE LT cnange [T addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY. S1-2P 44CITY-57- 2P
TLE [ oEveTe 51TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CAY-ST-21P 54 CITY- §T-21P
™me T T DevETE 51TLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADGRESS
CATY-5T-21 - 64 CITY - ST- 1P
14. | horeby cerlify that the information supplied with this filng does nol qualty ter the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repgrt of supplemental annual roport is true andyaccurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corfoMicn of the receiver or trusteg empogered 1o execute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Biock 13 i ﬁed, ron an altachroent wigh
CIMAR AT IDEE . /0/

CR2E034 (10/97)



