E

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary of Stale

DIVISION OF CORPGRATIONS

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT # 394096

CENTRAL FLORIDA INVESTMENTS, INC.

(2)

Principal Place of Businoss

5601 WINDHOVER DRIVE
ORLANDO FL 32919-7006

Mailing Address

$601 WINDHOVER ORIVE
ORLANDO FL 3281 8-7905

AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/17/1971

ageant. | arn familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
m ia 59-1454503 _|Not Applicable
Suile, Apt. ¥, elc Suite, Apt #, etc. i
_I P wio- AP ¢ B. Cenrlificate of Status Desired O $8.75 Additonal
22 m Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
El 2—a| Trust Fund Contribution Added to Fees
Zp Counlry 2ip Country 8. This corparation owes or has paid the current year Intangible
’m m ;;I E Persona! Property Tax due June 30. Oves EnNo
9. Nama snd Address of Current Registersd Agent 10. Name and Address of New Regiatered Agent
MARDER, MICHAEL 81| Namo
100 W. CYPRESS CREEK RD., SUITE 700 82| Stroat Address (P.D. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
a3
84| City FL Iss Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Flarida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

oflice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE S

olficer or director of the corporation or the receiver or truslea
Block 12 or Biock 13 if chan gchment with

QSIGNATURE:

EQOatAS Byt of pritded Danw of regulaied gt aod tio # anphz.al;le (NQTE. Regislerad Agenl signalure required when reinstating) DATE p
12. OF FICERS AND DIRE CTORS 13. ADDITIGNS/CHANGES YO OFFICEAS AND DIRECTORS IN 12 o
T PD CIDELETE 11 THILE P/D/T/S Il Trange ™ [T addtion |
NAME SIEGEL, DAVID A, 1.2 NAME §
smeeraoress [ 5601 WINDHOVER DRIVE 1.3 STREET ADDRESS Q
CITY-ST-21p ORLANDO FL 1.4 CITy-ST- 2P &
TE [311] I DeleE 217ITLE [JChange ] Addition |
NAME SIEGEL, BETTE |. 2.2 NAME
smeetanoress | 5801 WINDHOVER DR. 2.3 STREET ADORESS
CITY-ST-2IP ORLANDO FL 2.4 CITY-5T-7IP
TMLE [T oeLete 31 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-51-21P 34.CITY-ST-2IP
TLE T T véiere 41UTE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81.29 44 CITY-ST-2IP
TLE L] DELETE 5.1 TITLE L] Charge ] Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 29 54 CITY-S1-2IP
THLE [ DECETE 6.1 TINLE [T change T[T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2P 64 CITY-ST-2IP
14, | hereby certify that the information supphed with this filng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual 1epor! or supplemental anaual teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ipowerad to execute this report as required by Chapter 807, Flurida Statutes; and that my name appears in

‘//97/43 (407) 351=3350 ext 101



