" | SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORF;FngLON . o FLORIDA DEPARTMENT OF STATE Apr ()9 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 D|V|3|§:;Ccrf|:acr:yo::;:l,iﬂoms Secretary Of State
DOCUMENT # P@4000079560 (6)

Principal Place of Business Mailing Address
2670 §. MCCALL RD 1845 FAUST DRIVE
HERON PLAZA SUITE 10 ENGLEWOOD FL 34224
ENGLEWOOD FL M2M DO NOT WRITE IN THIS SPACE
us 3.  Date Incorporated or Qualified
10/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] B5-0531131 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. N ) $8.75 Additional
= ;I 8. Coertificele of Status Desired O Fee Required
City & Siate City & State 8. Elsction Campaign Financing $5.00 May Be
{2a] 28] Trust Fund Contribution ] Added 10 Fess
Zip Counlry Zip Country B. This carporation owes or has paid the currgmt year Intangible
:_!;J m ;l 30 Personal Proparty Tax due June 30. Yes []MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registordd Agent
JAKUSOVAS, MICHAEL F 81) Name
1019 GLENGARY STREET 82| Street Address (P.0. Box Numbaer is Not Acceplable)
SARASOTA FL 34231
83
84| Ciy FL ss[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purposse of changing its registered

office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famniliar with, and accept the obligations of, Saction B07.0505, Florida Statutes,

SIGNATURE B
Signatwe. typod o penlod name of regisiered agent and litin i applcable (NCTE Aegistared Agent signature raquired when reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P T prLETE 11 TTLE Change | T Addition

g HOLOCHER, DONNA M. 12N Holocher TDoHNA M.

staeeT aposess | 1845 FAUST DRIVE 1.3 STREET ADDRESS 4 =

©ITY-S1- 2P ENGLEWOOD FL 14 CITY-5T-2IP

e T [ oeeETe 21TITLE [T change ™ LI Aadition

NAME HOLOCHER, PAUL R. 22 NAME

stheer apoeess | 1845 FAUST DRIVE 23 STREET ADDRESS

CIY-$1-2Ip ENGLEWOOD FL 2. 4CITY-5T-2P

e . | mGETEE 31TIHE LI change L] Acdition

NAME 32 WAME

STREET ADORESS 33 STREET ADDRESS

CTY-S1-29 34 CITY-ST-2P

TILE ] oecere £1TLE T crange” ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 1P 14 CITY-ST-2P

TTLE [T pecete 5.1 FITLE L} Change ] Addition

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2% 54 CITY-51-21P

e [J DELETE 6.1 TITLE L1 change ] Addition

KANE 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTy-5T1- 2IF 6.4 CITY-5T-2IP

14. | hareby certify that the inlormation suplpliod with this filing does not qualify for tha exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1 receivor or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

DG . L lscher 4d- 30 Fhdrs s

CR2E034 (10/97)



