SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

indicated on this annual repor or supple

an officer or director of the corporation or the receiver g
in Block 12 or Block 13 if changed.aW!lac

OIS AIATIIYE™ .,

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCIC aI'y Q) alc
DOCUMENT # 93000086524 4)
J. MICHAEL BONE, PH.D., P.A.
I NVTARMR MO RAIR KA
220 LOOKOUT PL 220 LOOKOUT PL
SUITE 100 SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 12/14/1893
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] fzﬂ o 59-3214912 Not Applcabia
Suite. Apt. #. etc. | Sulle. Apt.#, etc. 5. Certificate of Status Desired ] $8.75 Additional
22 27] Fea Required
City & State | . City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ZEJ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] - ,J};l _ 3;' Personal Properly Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
BONE, J. MICHAEL 81] Nams
220 LOOKOUT PL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MAITLAND FL 32751 83
847 City FL 85 Zip Cods
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE - . -
Signeture, typed or printed name of ragslersd agen| and lle H Bpphcable {NOTE: Reglstorad Agani signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P ] [ Toeiete 11TITLE [ ) change [ Addition
NAME BONE, J. M 12 NAME
smeetaooress | 220 LOOKOUT £L., STE. 100 1.3 STREET ADDRESS
CiTY-57-2IP MAITLANDFL N . 14 CITY-ST-20P
TITLE [ oecere 21TiTLE D Change (] adation
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-ZiP - 24 CITY-ST-ZIP
e [ Toeere 31TIME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2IP 34 CITY-ET-ZIP
TITLE [ Joecere 41TIME ] Change (] addton
NAME 42 NAME
$TREETADDRESS 4.3 STREET ADDRESS
CITYST-ZIP . 44 CITY-S1-2IP
TTLE [Toetere 51TITLE [ cChange [_] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP o e 5.4 CITY-ST-ZIP
e ) oELeTe 61 TME Cha 0 dition
NAME 52 NAME SOO00"5mR21 47
STAEETADDRESS 6.3 STREET ADDRESS -07/14/33--01050~ "ﬂ[]? )
CITY-ST-2IP &4 CITY-ST-2IP s | 500, 0D
14, | heraby certify thal the information sup{:lled with this filing does nol qualify for the exemption staled in section 119.07(3)(i}, Florida Statuies. | further certify that the Informallon

mental annual repon is true and accurale and thal my signature shall have the same Ie%al effect as if made under oath; that | am

e empowered (o execute this roport as requirad by Chapter 607, Florida Statutes; and that my name appears

n address.

W VAV o K ) e s o o

CR2E034 (5/98)



