FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .
PHOF FLORIDA DEPARTMENT OF STATE
Same B, Momtor Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # 371639 (6) f-

VANE INVESTHENTS, N EHCE MR ERRARARRATE

13

85| Zp Code

84 Cily — FL =

1. Pursiant o the provisions of Gections 607,0502 and 607, 1508, Florida Statdies, the above-named corporation ‘submits his ssatement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

Principal Place of Busirness B ' Mailing Addres; =
121 HIDDEN QAK DRIVE 121 HIDDEN QAK DRIVE
LONGWCQD FL 32779 LONGWOOD FL 32779
DO NOT WRITE iN THIS BPACE ©
3. Dale Incorporated or Qualified
_ . _ . 10/22/1970 . R |

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
P N 26] . 1 501673321 ) Not Applicable | -
. ite, Apt. #, . Suite, . #, 3 - - - i
. Sulte, At B ete e ApL # et 5. Certificate of Status D95|red [ $8.75 Adqmonal
|22 _ ~ R _ 3 ) ) = _FesRequired ___
; City & State City & State 6. Election Campargn I-‘nancmg _ . $5.00 Mayge.
H E B B E] o . . Trust Fund Contribution i D . _AddedloFees ..
! Country Zip Courttry 8. This corporation owes or has paid the current year intangible _
: 24] ’_2?{ ;s-l ] ) =0 | Personal Property Tax due June 30. [ ves [l No
' _ 9. Mame and Address of Current Registered Agent L __10. Name and Address of New Hegistered Agent -
: OHAB, PAMELA C 81/ Name . .
' R P, e el RN SN GBI 0 et
: 100 E. SYBELIA AVE. STE. 130 82| Street Address (P.O. Box Mumber is Not Acceptabie)
: MAITLAND FL 32751 o St —
H 83
i

| I .~

; SIGNATURE Signature, typed or printed o of régistered agant and title ¥ a;;@able (NO‘_’TE_:’ Hsglsrgred hg;ﬂ signatyre requir_;d_ ;!mn ;ei“f‘}‘;-'"’i 7DATE — - :._';‘_ PR
H iz OFFICERS AND DIRECTORS 13, AODTIONG CHANGES T GREICERS AND DIREGTORS N2 |9
. TME PID [ TCELETE 11THLE r T Change L] Addiion g
: HAME KANE,ROBERT L 1.2 NAME 3
smeer appress | 121 HIDDEN OAK DR. 1.3 STREET ADDRESS [
CITY-§T-2P LONGWOOD FL 14 CITY - 5T~ 2P e e e s —J & -
' TME V5D [T DELETE 21 TITLE T Change DAddrllnn (&
NAME KANE, SHIRLEY A. 2.2 NAME
; sweersooress | 121 HIDDEN OAK DR. 23 STREET ADDRESS
! CiY-ST-TP LONGWOOD FL 2 4 GTY-ST-2P e e iz o
; e T DELETE 31 TIE T icnange DAddl‘tlcn
: NAME 32 NAME
: STREEF ADDAESS 43 STREEY ADDRESS
K cmy-st-zp | . e 34, CTY-ST-ZP e — -
i TILE " [ DELETE #1TME [Ich nge EI Addition
i NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GRY-S§1-2IP _ _ B 440my-5T-208 e e
TILE "] DELETE 5,1 TITLE [ ] Change l:l Additin
NAME 52 NAME
SFREET ADORESS 5.3 STREEY ADCRESS
CITY-5T-2IP ) L B sacnv-sT-me e e B
i TILE [T heLere 8. TMLE [ Change [T Addition
Cf e 6.2 NAME
| STREEF ADDRESS 53 STREET ADDRESS
G| omy-st-ze sACTY-8T-2P | e e o o
= he exempticn stated in Section 118, 07(3)(i) Flonda Statutes I further certrfy that the infanmatton

14. | hereby certify that the irformaton supplled with This fi iling does not qualrfy jor t
indicated on this annual report ot supp smental annual report is true and accurate and that my signature shall have the same e%a] effect as if made under cath; that | am an

efficer or director of the wrporatl aor Jhe raceiver or trustee empowered to execute thig repan as required by Chapter 607, Florlda Statutes; and that my name appears in

!@m’ L A (-5-20  Yo7-fra-2Feu

R oR mRECTer Daytime Phane # DOTEAAL

g




