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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT o f}_, : Secratary of State Secretary Of State
1998 AL DIVISION OF CORPORATIONS
1. Corporation Name 296855 (0)
I & T PROFESSIONAL CENTER, INC.
Principal Place of Businoss Maing Address ”IIIII "I'I H""lm mll I"II II" I'I'l lll‘llll"l'm m" lll" IIII
S00 N SEMORAN BLYD 500 N SEMORAN BLVD
ORLANDO FL 32007 ORLANDO FL 22607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business rﬁﬂll. Mailing Address 4. FEI Number Applied For
m 26] _ K9-1115788 Not Applicable
Suite, Apt ¥, ot Suite, Apl 4, efc. iti
utle, Ap ate unte. Ap wle 6. Certificate of Status Desired D $8'75 Adc!uttonal
;21 ?!I ’ Feo Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
Fz_a] m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l EI ;;' 3;1 Personal Properly Tax due June 30. B ves [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KELLAM, ROBERT B1f Name
500 N SEMORAN BLVD B2| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL
32807 8
84| City FL 85| Zip Cade
11. Pursuant to 1he provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE X ___ e .
Slgaptre typad Or prnlvd namo of segatered agant and Ditle # apoheable (NQTE Fingislared Agenl &gnature roquired whan rainstatng) DATE
12 OFF ICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T oELETE 1.1 THLE [T Change ™ TT Addition
NAME KELLAM, ROBERT T 12 NAME
stheer aopaess | 500 N SEMORAN BLVD 13 STREET ADDRESS
CHTY-ST- 2P ORLANDO, FL 00000 14CNY-S1-2F
TIMLE )] CJ oeceTe 21 TILE I Change ] Addition
HAME HARRIS, ERNEST L 22 NAMKE
seer aooess | 500 N SEMORAN BLVD 273 5TREET ADDRESS
CITY-ST- 29 ORLANDO, FL 00000 2 4 CITY-ST- 2P
L D [ I DELETE 31TITLE [T change L] Acdition
HAME FURNEY, RICHARD 32NAME ‘
sweerapoess | 500 N. SEMORAN BLVD 33 STREET ADDRESS
CITY-ST-IP ORLANDO FL 34 CITY-S1- 2P
e [T oEcete 41700 [JChange [ Aduition
NAME 47 HAVE
STREET ADIWESS 43 STREET ADDRESS
Y5120 44 CITY-§T-2P
THLE T DetFTE 51 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADPRESS
CITY-57-2IP 54 C0Y-ST-7IP
TinE [T otlETe 6.1 TITLE [ Ghange ] Additian
NAME £.2 RAME
STREET ADDRESS 5 STREET ADDRESS
CiTY-51-2P 64 CITY-5T-2F

14. | hereby certify that the information supplied with this fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further ceartify that the inforrmation
indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diracior of the corporalion g receiver or trustee empowered Lo execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 f c:hang

/—0&"% r%ﬁw%’*g@ v 9]1&&]95,,/)%75391—;&:@1

SIGNATURE: Y. 7S

CR2E034 (10/97)




