FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 0|V|5|o:C§;Hg0(;P<;?leows Secretary Of State

PQCUMENT # P94000024312 (8)

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

226 HILLCREST PROPERTIES, INC.
226 HILLCREST 8T 225 MILLCREST §T
ORLANDO FL 32001 ORLANDO FL 32600
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
2, Principal Place of Business ["2a. Mailing Address 4, FEI Number Applied For
F] e e ;a . _59-3239467 Nol Applicable
Suite, Apl. #, elc. Suite. Apt. #, eltc. i
P + o ' 6. Certificate of Status Desired 0O $8.75 ddiional
a 27| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E e8| Trust Fund Contribution O Added to Feos
Zip Country 2p Couniry 8. This corporation owss or has paid tha current year Intangible
2_11 ;El o 28] ;l Personal Property Tax due June 30. Blves ONo
9. Name and Address of Current Reglstared Agent 10. Name and Addross of New Reglstered Agent
81
NEDUCHAL, JOSEPH E Mame
226 HLLCREST ST 82 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84| City FL 85( Zip Code

11. Pursuani to the provisions of Sactions 607 0502 and 607 1508, Flotida Slalutes, the abovenamed corporation submits this slalement for the purpose of changing is fegistered
office or registered agent, or bolh, in the State of Florda Such change was aulhonized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE T . T
Slgnature. typed or prante) resne oF reg soaed sgent and ke appdieable (NOITE Regstered Agent signature required when reinstaung} DATE
12, OFHICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (17 T velETE 11TE T Thange L] Addition
HAME NEDUCHAL, JOSEPH E 1.2 NAME
| smeevapoeess | 226 HILLCREST ST 1.3 STREET ADDRES'S
4 emy-srzp FL 32801 - 14CITY-51- 210
B nme T [ DELETE 21TIME T change [ Addition
HANE MAGEE, JAMES M. 22 NAME
seeraporess | 228 HILLCREST ST 23 STREET ADDRESS
CITY-S1-2P poRL. 2 40ITY-ST-2P
TIME [ DELETE 31TILE [ Change ~ 1 Addition
WAME ROSEN, ROBERT 32 NAME
staee aponess | 226 HILLCREST ST. 33 STREET ACDRESS
CITY-$1-2P ORLANDO FL 34, BIY-5T- 7P
T [ oiiet LA TITLE [Jchange L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-2P
TITLE [ peLeTe 5.1 TLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cimy- §1-2p o 5.4 CiTY-ST- 2P
TIRE 1 DELETE 6.1 TITLE [J Change [ Addilion
NAME 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
i fomesrze o BASITY-51-2IF
g 14, | hereby cerﬁf?hal the infermation supplied wilh this Tiing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
z Indicated on this annual report or supplementa! annual reporl is true and accurate and 1hat my signature shall hava the same legal effect as if made under oalh; that | am an
i officer or director of the corporation of the receiver of truslee empowered la executa this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
o Block 12 or Block 13 if change ?on an attachment wilth an addross
13 .
L P

o o S // /. - e o L2 N P oa o




