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

PROFIT Ft ORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
) CORPORATION Sandra B. Mortham ay ’ am
 ANNUAL REPORT Secretary of State S ecreta Of State
: 1998 DIVISION OF CORPORATIONS I ’
DCUMENT #
DQCUMET P96000041692 (0
714, INC.
w’ € AMELIA ST 714 E AMELIA ST
L 32003 ORLANDO FL 32003
DO NOT WRITE (N THIS SPACE
3. Date Ingorporated or Qualified
; 05/15/1996
2, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
| < | £
2y ) 25] RQ-3387760 ot Applicable
1 #, . Suite, Apl. 4, etc, i
Suite, Apt. 4. st ulle. ApL. 4, elo 6. Cerlificate of Status Desired ] $8.75 Additional
P o ;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
] e 28] Trust Fund Contribyution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cuﬁlyﬁar intangible
]jﬂ [25] m ;EL Personat Proparty Tax due Juna 30. Yes [dne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DODD, REBECCA L 81| Name
714 E AMELIA ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32803
B3
B4 Cily FL 85| Zip Code

11, Purguant to the provisions of Secfnﬁ}ms 607.0602 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, florida Statutes.

3w Rhfems s s q.w,ﬁ.‘.gﬂwq e me

et AT s e mrss e Rty B

SIGNATURE Y .
Signture, typed o printind narme of regretecod B0t a0 tie d apphcable (NO1L - Registered Agent signature required when reinstaling} DATE
12, OF ILICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T oceete Tmme J change T Addition
NAME DODD, REBECCA L 12 NAME
STREET ADDRESS 714 E AMEUA ST 1.3 STREET ADDRESS
CITY- 5T 2P ORLANDQ FL 32803 14CTY-5T-2P
TITLE T perere 21 TME [T Change ~TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-§1-21p 2.4CNY-51-2P
T0LE 1 oeLeTe 31 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-57-2P
TITLE [ oeLETE 41 TITLE [J change ] Aadition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2% 4.4 Gy - 51-2IP
TINE [T DELETE 5.1 TiTLE [ Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-$1-2IP o 54 CITY-§T-2IP
e L) DELETE 8.1 TITLF [ Crange ] Addition
NAME 6.2 NAME
STREEY ADDRESS €3 STAEET ADDRESS
CITY-ST-2IP B 64 CITY-5T-2P
$4. | hereby certity that he information supplied wilh this filing docs nol qualify for the exemption staled in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation o the receiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha\n.%a or onan attachmenl with an address
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