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

PROFIT s 2T FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION L"‘ - s Sandra B. Mortham *
N aan Socaary of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMER P93000062637 (2
BEINE, INC.
Procipal Pace of Business - Mailing Address ”|II|||| "I mll m" Ilm "HI II"IIIHI lml "III I"'I MI' III' llll
1742 WOOLCO WAY 1742 WOOLCO WAY
ORLANDO FL 32822 ORLANDO FL 32622
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1993
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
Fal m 59:3.292_2_‘14 Mot Applicable
Suite, L. &, alc. Suite, Apl. #, etc. 7
—-| uite. Ap © uie. Apl . ele 5. Centificate of Status Desired O $8.75 Addtional
22 m Feo Required
City & State Cily & State 8. Efection Campaign Financing $5.00 may Bo
23 ?6] Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the curent year Intangible
;‘ m ;l 0 Parsonal Property Tax due June 30. [ Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletarad Agent
MALONE, J. MICHAEL 81| Name
523 W COLONIAL DR 82| Stoet Address (P.O. Box Number is Nol Acoeplable)
ORLANDO FL 32604
B3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation subrrits this staterment for the purpase of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appocintment as registered
agent. | am famihar with, and accapt the obligahans of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . e
Signaturs, typed o prnted name o regstend agenl and e I apphc abie (NOIE Ragisterod Agent signature required when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD J oeceTe 13 TAILE [T Change T Aduition
NAME MCNAIR, LEIGH ANN 1.2 NAME
staeeraooness | 3012-8 § SEMORAN BLVD 1.3 STREET ADDRESS
OiTY-$1-2 ORLANDO FL 32622 14 CITY-§T- 2P
TTLE [T DEteTe 21 TILE [T change T Addilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-S1-2p 2.4CITY-ST-2IP
TiRLE [ oerete ATTILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
OITY-5T-29 34.CITY-ST- 2P
L [T ELETE A1TMLE [ change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CIIY-5T1-29 A4 CITY-ST-2P
e (] oEceTe $1TILE T Change ~ [T Aagition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-§1-2P 54 CITY-$T-2IP
TILE [Joeeve 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2ip

— A
14. | hereby cerlify thal the information supphed with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat repor or supplemental annual report is rue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an
oficer or director ol the corporalion or the rocaeiver or trusteo empowered 1o exetli this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 chan?ogiin tachment with E\@\ R‘\“
SIGNATURE: “2\Q.C%- _'-M )

(.-

f\ -
e e ks SNz




