.

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

-

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

CORTEZ, INC.

454484 (7)

Frincipal Place of Susiness

Maiting Address

FILED
Jan 29 1998 8:00am
Secretary of State

ARSI AR

700 ROPER PARKWAY 700 ROPER PARKWAY
P.0. BOX 25 P.O. BOX 25
OCOEE FL 34761 OGOEE FL 34761 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified _
(6/06/1874
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1539536 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. o , $8.75 Additional
EL E] 5. Certificate of Status Dasired [ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2sl Trust Fund Contribution Ado_led to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m 25 29 ;;l Personal Property Tax due June 30, [T ves Na
9. Namea and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ’
CORTEZ, EDWIN L. 81} Name ’
1461 KELSO BLVD 82| Street Address (P.O. Box Nurnber is Not Acceptable) -
WINDEMERE FL 34786
a3
84| City

Eerip Code

FL

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement far the purpose of changing its registered

office ar registared agent, or both, In the State of Florida, Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appomtment as reglstered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE
Sigrature, typad or weimed name of registerad agent and title it appFcable. (MOTE; Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TIME [ Change I Addition
NAME CORTEZ, EDWIN L. 12 NAME
smeeTanoness | 1461 KELSO BLVD 1,3 STREET ADDRESS
CITY-ST-ZP WINDEMERE FL 14 CITY-ST- 71
TILE a7 [T DELETE 214 TIMLE [Ttrange [ Addition
NAME ROBERTSON, PATRICIA 22 NAME
st aporess | 220 EAKESHORE DR 2.3 §TREET ADDRESS =~
CTY-ST-ZIP QCOEE FL 2 4 GiTY-§T-2IP
TIEE ¥} [T DEtETE 31TMLE [T enange ] Acdition
NAME CORTEZ, EDWIN L 32 NAME
stager aobiess | 1461 KELSC BLVD 3.3 STREET ADIDRESS
CITY-ST- 2P WINDEMERE FL 34, GITY-8T-ZF
TILE v I DELETE 41 TITLE [J Change [ Addition
NAME CORTEZ, DONNA 4.2 NAME
smeevanoress | 1461 KELSOQ BLVD 43 STREET ADORESS
CiTY-ST- P WINDEMERE FL 44 CiTY-ST-ZIP
THLE Y] T DELETE 5.1 TILE [Tchange [ Addition
NAME ROBERTSON, PAUL N 5.2 NAME
stReET AnoRess | 220 LAKESHORE DR 53 STREET ADDRESS
CITy - 51-2IP QCOEE FL 54 CITY-ST-ZP
g [ OELETE 61 TILE L1 Ghange 13 Addticn
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-5T- P 54 CITY-5T-71P
14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(®), Florida Statutes. 1 further certify that the information

indicated on this annuai report or supplemental annual report Is true and accurate ang Ihat my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmqent with an address.

=

WEY 2L

Tite

Daytma Phaone #  OMRAQET

CR2EG34 (10/97)



