FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT -2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 08 1998 8:00am
Secretary of State

LA DIVISION OF CORPORATIONS
DOCUMENT # 488472 (2)

MONK & RIGSBY CERTIFIED PUBLIC ACCOUNTANTS, PROF
ESSIONAL ASSOCIATION

A

Mailing Address

1006 N. WOODLAND BLVD.
DELAND Fi 32720

Principal Place ol Business

1006 N. WOODLAND BLVD.
DELAND FL 32720

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

11/01/1875

ey g:r‘r;‘fty-whﬂ i

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbetr Applied For
21] 26] 59-1624751 Not Applicabla
Suite, Apt #, elc. Suite, Apt. #, elc.
—] d - F 8. Cerlilicate of Status Desired | $8.75 addtiona
27! Fea Required
City & Stale | Ciy & Stamn 6. Elsction Campaign Financing $5.00 May Be
E] ) 2_8] Trust Fund Contribution Addad to Fees
Zip | _ Counlry o ip Country 8. This corporation owes or has paid the currert year Intangible
?4] 2?[ o 29] E' Personal Property Tax dug Juna 30. vos 1Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
RIGSBY, ANN J. 8] Name
9 § UNIVERSITY CIRCLE 82| Sireel Addres%g.o. Box Number is Not Accoglable) -
DELAND FL 32720 ol o s I el e M Ia YD
83
84| City 85] Zp Code
Deland FL 2TIY

agent. | am familiar with, and accepl the ohligations o, Seclion 607.0605, Florida Statutes

SIGNATURE

11. Pursuant (o the provisions of Sections 607 0502 and 6071508, Flonda Slalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent. or bolh, i the State ol Floviga, Such change was aulhorized by the corporation’s hoard of direclors. | hereby accepl the appointment as registered

L

Elal o Ho . s

SIGNBIING. Ty <t o1 pristid nare- of 1t <ot agent arnd Wl appc el INCE Regislercd Agant signatwo fegiired whan reinslating) DATE I~
12, Of FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TME D T oeLete 11 TLE A Change 3 Addilion | &
NAME RIGSBY, ANN J 1.2 NAME §
sreeevaooness | 9 & UNIVERSITY CIRCLE Vs aRess | ADBE  Forchieciood Dr a
CATY-ST- 20 DELAND FL 7 vov-ste | TR LA AL 35 7Y &
TITLE ST T [T DeLETE 23 T i B Change [ Acdilion |
HAME RIGSBY, ANN J 22 NAMEE
smectaooness | 9 § UNIVERSITY CIRCLE 23 5TREET ADDRESS | JOSTES W@d i T
oiTY - $T-28 DELANOFL 2 4GiTY-51- 2P 12 L SV
ME [T DELETE 31 ThLE ’ [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£iTY- ST 29 3.4, CITY-51-2P
TITLE [T DELETE 41T0LE [ Ghange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-57- 2 4.40TY - ST-2IP
TITLE DELETE 51TITLE [LJ change L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1- 2P ) 54 CTY-ST- 2P
TILE 1 Desete 6.1 TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6 STHEET ADDRESS
CITY-ST-2P 64 LITY-ST-2P

Block 12 or Block 13 if changed, or on an m%n address,
/q Y A 4 nm//.z,—\

14. | hereby certlfy that the information suphhcd with this filng does nat qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicatod on this annual reporl or supplemenlal annoal report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diractor ol the cofporalon or the receiver of trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e SO P Al v



