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

PROFIT B FLORIDA DEPARTMENT OF STATE A r O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p *
ANNUAL REPORT Secretary of Stale S t f St t
1998 - DIVISION OF CORPORATIONS CCrctar S’ 0 altc
DOCUMENT # ( )
DOCUMER P96000049575 (9
249 WSR 436 INC.
Frincipal Place of Businss Mailing Address IIIl"IlI"I |||I| |||H II"II"““I” IIHI ||||| ||||| ||”| ‘Im Im ‘|||
16850 FOREST STREET 16860 FOREST STREET
LONGWOCD FL 82750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified -
e 06/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 26| 650676100 LMot Applicanio
Suite, Apt. #, etc Suite, Apt ¥, elc. ) ) $8.75 Additional
-;;l ';l 8. Ccrtilicato of Status Desired 1 “ Fee__Rqui_r_e__d" -
City & State City & State 6. Flection Campaign Financing $5.00 way Be
23 Z;'I Trust Fund Contribution ] ___Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
;‘ ;!‘;] "‘E' m Personal Praperty Yax due June 30. _@Yes ) .[__j‘____Nc_n )
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
KAGAN, NORMAN 81] Name
16950 FOREST STREET 82} Street Address (P.0O. Box Number is Not Acceptable) e T
LONGWOOD FL 32750

83

B4 City FL B5

ZoCode

11, Pursuant (o e provisions of Sechons 6070602 and 607 1508, Florida Slalules, the abiove-named carporation submits 1his stalemenl for 1he purpase of changing 1s regisiered |
office or registered agent, or both, in the State ol Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807 0505, Florida Sialutes.

CR2E034 (10/97)

SIGNATURE R e e e I
Signature, typed or printed nanw of rogistered agent aod title il applicablo {MOTL: Regisiered Agent signature reguired whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 ]

TITLE D [ oELETE 11T0LE T T T change” T Addition

NAME KAGAN, NORMAN 1.2 NAME

swaeer aporess | ¥850 FOREST STREET 1.3 STHEET ACDAESS

CITY-5T. 2P LONGWOOD FL 14 CITY-S1- 7P |

TITLE [ DELETE Z1TILE [ change ] Acdilion

NAME 27 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-S1- 2P 2 4CITY-ST- 7iP

TITLE TJ otiere 31 TILE [ change  [] Adaition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-S1- 2P 34.CITY-ST-2IP

TILE T DeLETE £170TLE T T T M change. [ Additien

NAME 4,2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-ST-2IF 44 THY-51-2P

TIILE T oeteTe 517TMMLE - T T Change” 3 Advition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST. 21 54C0Y-51-2IP

TILE [ DECETE 61TTLE - Cnange L] Addion |

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST. 1P A { 6.4 CiTy-51-2IP

14, | hereby certify that the information supplied with tHig qualify for the exemﬁtion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the infarmalion
indicated on this annual repert or suppiemental anfihial reporl is truf: and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ored 10 oxecute this report as required by Chapier 607, Florida Statutes, and that my name appears in

i l//.lf)@’

ofticer or dirgctor of the corporation of the receive
Biock 12 or Block 13 il changed. or on an attach




