FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 7 FLORIDA DEPARTMENT OF STATE ] A r 269 1999 8:00 am

CORPORATION Katherine Harris ecretary Of State

ANMUAL REPORT Secretary of State
. _26- *
OIVISION OF CORPORATIONS 04-26-1999 90006 001 *3,452.50

DOCUMENT # (’98cooo £¥/0.3

1. Corperation Name

§7 Vowtotes, e, UIEAIEE

Principal Place of Business Mailing Address PACHMENT < - -
200 E. Robinson St. 200 E. Robinson St. :
i : DO NOT WRITE IN THIS SPACE
Suite 450 Suite 450 sl
Orlando , F1l. 32801 3. Date Incorporated gf Quali
Orlando, F1l. 32801 2/29/ 78
2. Principal Place of Business 2a. Mailing Address 4. FEI Number  ~ 7 Appled For
m 26 Noi Applicable
Suite, Apl. #, slc. Suite, Apt. #, alc. .
,—I uite, Ap A ¢ 5. Centifcate of Status Desired ﬁ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 way Be
_;El m Trust Fund Contribution Added ki Fees
| Zp Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ —z'_s-l BF[ Personal Property Tax. (1 Yes Mo
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
31| Name
Jos ePh Camillo 82| Street Address (P.O. Box Number is Not Acceptable)
200 ¥, Robinson St. =

Suite 450
Oorlando, Fl. 32801 84| cy FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named coporation submits this statement for the purpose of changing its iegistered
office or registered agent, er both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the aprontment as registered
agent. | am familiar with, and accept the obligaticns of, Section 807.0505, Flonda Statutes.

85| Zip Code

SIGNATURE
Signalure, typed of prnted name of regisiered agent and ttle f apphcable. {NOTE Aguni raquired whan Q) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P/D [ DELETE 14 THLE [CChange [ Adattion
NAME Joseph Camillo 12NAME
SREETADRES 200 E. Robinson St. Ste.450 43 STREETADDRESS
CITY-ST- 21 orlando Fl 32801 14 CITY-ST-2IP
TITLE [] DELETE LATME [JChange  []Addiuon
NAME - 2.2 NAME
SFREE-I' ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-21p
TIMLE [ DELETE 31TME [JChange  []Acdition
NAME 22 NAME
STREET ADDRESE 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TINE (") DELETE 41 TILE JChrange ] Addition
NAME 4. 2 NAME
STREEI ADDRESS 43 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TILE (] DELETE 51TME [JChange  []Addtion
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZiP 54 CITY-ST- 2P
TME [ DELETE 61TIME [OChange [ Addibon
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P B4 CITY.ST-2iP .
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further canify that the informaton

14. | hereby cerufy that the information supplied with this filng does not quaiify for 1|
inaicated on this annuai repon or supplemental annual report is true and accurate and that my signatwi € shall have the same legal effect as if made under cath; thal | am an
olcer or girector of the corporaticn of the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Biock 13 if changed, or on an attachment with an address all other like owered. /

SIGNATURE:Jag.. /. K,’bm;//l//%ﬁ—‘.‘..i.",—‘!"‘{‘( .

CR2E034 (11/98)




