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

PROFIT
CORPORATION
ANNUAL REPORT

1998 et e“‘ - D|V|S|OS:C$H(?£>:PS;22T|ONS | S ecretary Of State

DOCUMENT # 475357 (0) C
BRIBGESHARDY-&MLSTEAD: MB—P-A-
#a,rdg ¢/ans+ead) m.o.)P.A. d\\\\\

IR RE SRR

Principal Place of Business Mailing Addrass
601 £ DIXIE AVE #901 601 E DIXIE AVE
LEESBURG FL 34748-29%8 PLAZA 801
LEESBURG FL 347482098 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
. 05/08/1975
2. Principat Place of Businpss 2a. Mailing Address 4. FEI Number Appliad For
21 __  26] 59-1603953 Not Applicable
Sulte, Apt. #, etc. Sulle, Apl. #, elc. ;
P * v P 5. Cerlificata of Status Desired O $B'75 Additional
E 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E 2_9J m Pergonal Proparty Tax due June 30. K‘fss () no
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent

B1| Name

Tames M. Hprdu N0

B2( Street Address (P.Q). Box Number is Not Aocabtdble)
o1 £. Do Bre

2

| eechura FL || 2iis

11. Pursuanl to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporalion gybmits this statement for the purpose of changing its registered
office or ragistered agenl. or bath, in the: Stale of Florida. Such change was authorized by the corporslion’s board of direclars. | hereby accept the appointment as registered
agent. | am familar with, and accepl 1heg oblffygtions of Scchwﬁo& Florida Statutes. /

22/9 &

SIGNATURE _

Slgnatoro tyyeet of Aot e o 1o storod n R Rt s atie (NOTE- Regleto-ud Agent signature required when remstatig) N EA
12, V|~ oricens AND DI C{olS 13, ADDITIONS/ICHANGES TO OFFICHRS AND DIRECTORS IN 12
THLE PD > ﬂonsrz 11TMLE PD [X] Change  [J Addition
RAME BRIDGES, C. L. MD. 1.2 NAME Seumes m. D
seeraooness | @01 E DIXIE AVE #901 13STREET ADDRESS |p01 €, Puicie Ave -, Plaza. Y01
CITY-S1-2P LEESBURG FL ) 14 CITY-§1-217 -
TiILE [:319) R DT 21TE STD Ehange Addtion
HAME HARDY, JAMES M. MD. 22 NAME [3od e € Malskad |, mo
swreeranoress | 801 E DIXIE AVE #9501 23 STREET ADDRISS | o 01 E.Q0icte. Y€ |, Plozo G017
GIrY-8T- 2 LEESBURG FL o zacie-st-zp | hee sbhurey f. 2748
e [T peLETE 3INLE 7 [T Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P
TILE [T peveve 41TTLE ~ [Jchange [T Adsttion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44GITy-5T-21P
THLE RS 51TILE [Jthange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS (; l
CTY-S1-2IP - 54 CITY-§1-21p ] :)(’ @
TLE [ DELeTe 5.1 TITLE "L change  [J Addition
N B2ZNAME INODO251 7533
STREET ADORESS 6.3 STREET ADDRESS -15/08/93--01101-~D12
GITY-ST-21P 84 CITY-S1- 2P 41T 00

14, | hereby certify that the informaton supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)1). Fiorida Statutes. | further certify that the information
indicated on this annual reporl ar supiplomental annoal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an
afficar or diregtor of the corperalion or the receiver or lrustne empgwered ip execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or opy an altachment with an addfefs.
I D S)32/99 355 56 yums

SIASARIIA Y™IIE®D P, 4 1 g—-—-/

FLORIDA EFAGTVERT O SIAT May 06 1998 8:00am

CR2E034 (10/97)



