FILED

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

PROFIT EIR B FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O Oam
CORPORATION : - Sandra B, Mortham
ANNUAL REPORT : Socretary of State Secretar \Y of State
1998 % ] / DIVISION OF CORPORATIONS
DOCUMENT # P95000080238 (5)
T.D. WOLF AND ASSOCIATES, INC.
Frincipal Prace of Business Mailing Address “"lm‘mm"l{m "m llmmu ||l|| m" "u’ "III I"I‘ ’l" Im
#20 VILLAGE VIEW LANE 428 VILLAGE VIEW LAMNE
LONGWOOD FL 32779 LONGWOOD FL 32779
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 2 _59-3343432 Rot Appiicable
Suite, Apt. ¥, elc. 5 , Apl. #, atc.
r—‘ e o ute. Ap e &. Cerlificate of Status Desired 0 $3-75 Additional
2 ;] Foe Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
2] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation bwes or has paid the current year Intangible
;] 25 ;;I 30 Personal Property Tax due June 30. EJ Yos [:] No
9. Nama and Address of Current Regislered Agent 10. Name and Address of New Repistered Agent
WOLFGANG W HALBIG 1] Name
428 WLLAGE VIEW LANE 82] Street Address (P.0. Box Numbar is Not Acceptable)
LONGWOOD FL 32170 ‘
83
84| City FL }ﬂ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corparation submits this slatarnant for the purpose of changing its registered
office or registared agent. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familar with, and accept tho obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE ___

Signaiwe. typod o ,.J.aﬁ-"ﬁ?ib&-;@é& e;(}-::deﬂi utie il ;{Q:IE;-E {NOTE Registered Agent signature requirad when reinslating) DATE

12. OFFICE S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T oeLETE AT TJChange L Addition
NAME HALBI3, WOLFGANG W 1.2 NAME
sreeTapoeess | 428 VILLAGE VIEW LANE 1.3 STREET ADDRESS
CiTy -ST-2P LONGWOOD FL 32779 14 CITV-5T-2IP
HILE 1] [T GELeTE ZUTLE LT Change ~ [T Addition
NAME MARCY, THOMAS L 2.2 NAME
staeetappeess | 4848 TIFFANY WOODS CIRCLE 23 STREET ADDRESS
CITY-ST- 7P OVIEDO FL 2.4 0T 5171
TmE [T DELETE IATITE ~[TcChange L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21p 34.CITY-8T- 2P .
TLE T DEeETE 41TITLE [l change [ Additian
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDHESS
oY -ST- 2P 44 CITY-ST-2P
TOLE I DELETE 51TILE [T change ~ TJ Addition
NAME 52 HAME
STREEY ADORESS 5.3 STREET ADDRESS
CATY-SF- 2P 54 CITY-S1-2P
[ 1 DELETE 617ALE T Change L] addition
NAME 5.2 NAME
STREET ADDRESS 64 STREET ADDAFSS
CITY-ST- 2P 6.4 CITY-51-21P

that the information suppiied with this Tiling does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

14, ! heraby certit
indicaled on |Kus annual repart or supplernental annual report is true and acowrate and that my signature shall have the same legal effect as it made under oath; that | am an
ad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

officar of director of the corporation of tha recaivor or trusg
Block 12 or Block 13 if changed, or on an attachmeant wit

SIGNATURE: “~—

an address

et oIk, P et AN ) M-S ¥
SIGNATURE Al NP OR PR ED NAME OF BHGNING DFFICER OR DIRECTOR Date (2aytme Phone # DORA

CR2E034 (10/97)



