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

P Y il

PROFIT 7 i 3 \ FLORIOA DEPARTMENT OF STATE | ] ) Apr 17 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REFORT ommasae . Secretary of State

1998 BIVISION OF CORPORATIONS

DOCUMENT #

Qs | # 484105 (2)

Principal Place of Business

oK. We R R SR TR

6018 WEST WEBSTER AVE P.O. BOX 2227
WINTER PARK FL FL P.O. BOX 2227
Us WINTER PARK FL 32790 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
RPIl 26] £9-1620100 Not Applicabla
Sulte, Apt. 4, etc. Suite, Apl. ¥, etc. it
P — I P 5. Certificate of Status Desired O $B'75 Additional
27] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added o Fees
Zip Counlry 4 Country 8. This corporation owes or has paid the cusrent year Intangible
E] 29] ;l Personal Property Tax due June 30. ﬁ Yas OO ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reylstors&'kgenl
a1
CAPOUANQ, ALBERT D. Name
250 NORTH ORANGE AVENUE, SUITE 1200 82| Stroct Address (P.0, Box Number is Nol Acceplable)
ORLANDO FL 32802
83
84| City FL ]ss Zip Code

11. Pursuanl to the provisions ol Soctlons 607 0007 and G07.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl. of bol : of [orida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamll @ g of, Section 607.0508, Florida Statutes.

SIGNATURE . . e

Signature. typod on pn%’md nar of g stered agenl vl Bt ajpipre watibe (NOTL Hepistered Agont signature requirod whien reinslating) DATE r:..

12. OFTICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g

TITLE DPS [T orLete 1ATMEE Ll change [T Addition | 2

NAME FORKNER, EDMUND 12 HAME g

smeevaponess | 102 S INTERLACHEN AVE 509 13 STREET ADDAESS o

CATY-ST- 2P WINTER PARK FL ) 14 CITY-ST- 7P o

TME T DeLeTe Z1TLE [ Change. [ Addition | O

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2P 2 4 GITY-8T-2IP

e [T DELETE A1 TIMLE “Ithange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2iP 34.CITY-ST-2IP

TITLE [T oELETE 41101LE “Jchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-ST-21P

TILE T oeLETe SATITLE [ change [ Adgcition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITv-$T-2IP . 54 CITY-§T- 2P

TITLE T okETE B1 TITLE [Jchange” [ Addition

NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CiTy-S1-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing docs not quality for the exernption slated in Section 1t9.07(3)(i), Florida Statutes. | further certify thal the information

| e | L7

indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officar or direclor of the corporation or the receiver or trustee empowored to execute this reporl as required by Chapter 607, Figrida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an allachment with an address.

e N S B Y N S R



