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

PROFIT SR FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O am
CORPORATION ‘ ‘ P $andrs B, Mortham p *
ANNUAL REPORT : ',\ fv:‘ 5 Secretary of Stale S t f St t
1998 LW DIVISION OF CORPORATIONS cerclar 5/ O atc
1. Corporation Name 61 9064 (9)
Principal Place of Businass Maimg Address I |I|||I IIIII "lll II""I"' I"" I,Il III" I'I" ||||| IIIII I’I" I'||| ||||
615 SILVERTON ST. 615 BILVERTON 8T
ORLANDO FL 22000 ORLANDO FL 32008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21] =l 50-1963360 Not Apglicabie
ite. Ap\ ¥, Suite, Apl. ¥, ol
Suita. Ap et e Ap ole 5. Certificate of Status Desired O $8.75 adanional
[22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ?ﬂ 2?' E)_I Personal Property Tax dug June 30 COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COX, JAMES o] Name
815 s'-mm 8T. 82} Strest Addrass (P.O. Box Nurmber is Not Acceptable)
ORLANDO FL 32808

82

85| Zip Code

84 City FL

11. Pursuant 1o the provisions of Soclions 607.0602 and 607. 1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agont. or both, In the State of Flonda_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
ageont | am tariliar with, and accept the obligations of . Section 607 0508, Flonda Statutes

SIGNATURE ____ S

Signaline. typed o panted name of i tered agenl ano 't d appheabin | (HOTE Registerad Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PST [T peceve T1T0LE [T Change L] Addilion
NAME COX, JAMES 1.2 NAME
sweerappress | 816 SILVERTON ST. 3 STREET ADDRESS
CITY-57- 2P ORLANDO FL 14 CTY-S1-21P
TinE D [J oecete 21TME [T change [ Adaition
NAME COX, JAMES 2.2 NAME
smeetaopress 1 895 SILVERTON ST. 23 STREET ADDRESS
goTy-S1-21p ORLANDO FL 2 4CITY. ST-21P
THLE T DeLETE 31TILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2P . 34.CTY-S1-2P
THLE 3 pewere A4 THLE [ Tchange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2P 44 0HTY-5T- 7P .
ThE T DELETE 51 TITLE TTchange  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-7% 54CITY-51-2P
L [J oeeere B1TILE [ Crange [ aadition
NAME 62 NAME
STREET ADBRESS 6 STREET ADDAESS
CITY-§1- 2P I 64 CITY-ST- 2P

14. | hereby cenify thal the information supphed with 1his Tiling does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual roporl or supplomental annaal report is frue and accurate and that my signature shall have the same legal eHect as if made undef oath; that | am an
ofiicer or director of the corpgration or the receiver or trusige empowered 10 execute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d chanfed. or on an ailachsenl widin address

CINNATIIDE. P

JINES L. CoX o) P 7-;0;:2&

CR2ED34 (10/97)



