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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

&k 3G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

May 12 1998 8:00am
Secretary of State

1. poration Name

DOCUMENT # 568297 (8)
BELL, HAMMONDS & COMPANY, P.A.

Principal Place of Business

WINTER PARK FL 32780

Mailing Address

1800 LEE RD
PO BOX 2165
WINTER PARK FL 32760

RN ERW

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

25]

_01/26/1978
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-1745535 Not Appiicabio
Suite, Apt. #, etc Suita, Apt #, tc. ;i
P a E. Certificate of Status Desired | $8.75 Aqditonal
22 [27] Fee Required
City & State | City 8 Stato 6, Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Fees
_l Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24

29] 20]

Parsonal Property Tax due June 30. ﬂ Yes O ~o

8. Nama and Address of Current Reglstered Agent

10. Name and Address of Naw Raglstered Agent

BELL, PERCY B., W
1600 LEE ROAD
WINTER PARK FL 32760

B1| Name

B2| Sireet

Address (P.O. Box Number is Not Acceplable)

[X)

84| City

85! Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or ragistered agent, or both, 1 the $1ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ) am famihar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e

Signatire, lypred e prnted namo ol Teg st agent and Wor o appdicablo ({NOTE Registared Agent signature raguired whan reinslating) DATE g.
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE FD [OJ oeLere 11TITLE T change ] Addition e
HAME BELL, PERCY B. 1.2 NAME §
staeetaponess | 200 PALM LAKE CT. 13 STREET ADDAESS &
CrY-ST-2IP LONGWOOD FL 1A CAY-ST-2IP o
AILE [5h] [J oeLere 21 TIMLE [Jchange L7 Aduition | O
NAME HAMMONDS, RITA G. 22 NAME
smeeranress | 2075 GENOVA DRIVE 23 STREET ADDAESS
ATV -S1-DF OVIEDO FL 2 4CITY-57-21
TITLE 1 DeteTe 31TMLE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -S1-70 34.CIIY-ST-21P .
TITLE 3 peteTe 41TILE [J change [T Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CAY-§T- 7P
TILE [T DewETE 54 TITLE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-St-2 5.4 CITY-5T-7IP
TME 7 peeete 6.1 TITLE [ change T Addition
WAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-21P

indicated on t

14. | hersby ceniig that the information suppliod with this Tiling does not qualidy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annwual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporaton or the rocoiver or rustee empowaered 10 execute

this rapor;
Block 12 ar Block 13 if changed. pRon an attachmenl wihan a 133
SIGNATURE: A,/@é 7, %% MOZ

s required by Chapter 607, Florida Statutes; and that my name appears in

S27/95 -




