FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORI;):nDdEr:ABR:H\':E;:th.; STATE J an 2 7 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 R ——— Secretary of State

DOCUMENT # 601347 (8)

. Corporahan Name

ARNOLD MATHENY & EAGAN, P.A.

Pnncipal Place of Business Ma”mg Address "I||" |"|| IIIII IIII mlnl" III ||II| ||||1 “" |||" ||I|| Illll |I|‘

B0V M. MAGNOLIA AVE. 801 N. MAGNOLIA AVE.
SUITE 201 SUITE 201
ORLANDO FL 32603 ORLANDO FL 320803-3642
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/02/1969 05011
2. Principat Pace of Business | 28. Mailing Address 4. FE| Number Applied For
21 26] 59-1300150 Not Applicabl
Suite, Apt 4, elc | Sute, Apt. #, eto. . ) $8.75 addiional
2—2| o= §. Centificale of Statug Desired | Fee Required
City & Stat . Cily & Stale 6. Election Campaign Financing $5.00 May Be
23_1 - 23} Trust Fund Contribution Added to Fees
2p | Counlry | dip Country B. This corporation hag Hability for intangible tax under 5. 199.032,
24 25| 20| 30] Florida Statutes CIves Mo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registerst Agent
EAGAN, WILLIAM B1| Name
]
801 N. MAGNOLIA AVE. ) B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
ORLANDO FL 32803 8
84| City FL 85! Zip Code

1. Pursuant 1o 1ho pravisions of Sections 607 0502 and 6071508, Flonida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
offie or 1eg stered agenl, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. § am farr-liar with, and accept the obhgations of, Section 607 0505, Fiorida Stalutes,

SIGNATURE . ]
Slgynstire, Y o prndee i of re 5 v il apptcable [NOTE Registered Agent signature raquired when reinglatng) DATE
12, OFf ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE VD [T necere 1UTTLE [ Change [ Additan
NAME EAGAN, WILLIAM L 1.2 NAME
steeranomess | BOY N. MAGNOLIA AVE. 13 STREET ADDRESS
orv-si.ze | ORLANDO, FL 00000 14 CITY- 5T-2P .
TinE PD [J DELETE 21 TILE [J change™ [T Addition
haNE ARNOLD, WILLIAM W 2.2 NAME
sthee sanriss | 801 N. MAGNOLIA AVE. 29 STREET ADDRESS
orv-si-ze | ORLANDO, FL 00000 24Cry-51-7P
e S [T DELETE 31 TILE [T Crange [ Addtion
NAME ABRAMS, LEHN 32 NAME
strer enoness | 80T N. MAGNOLIA AVE. 3.3 STREET ADORESS
ov-srze | ORLANDOFL 34, €IV - §1- 2P
T [ oecete 41TLE [JChange [ Additian
HAME 4 2NAME
STREFT ADORESS 43 STAEET AUDRESS
Oy - S1-25 440IIY- 5129
TITLE 1 oeLese 5.4 TITLE i Change ™ [_] Acdition
HAE 5.2 NAME
STREET ADRESS 5.3 STAEET ADORESS
CTv ST AP ) 5.4 CI7Y-51-2P .
TILF [ pecere &1 TILE [ Change L) Addition
NAME 52 NAME :
STRFET ADORESS 6.3 STREET ADDAESS
OITY-51-26 B4 OITY-ST-2IP

14. | dc hereby certy that the wfarmmaton supphed with this Tiling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the
information ingicated o this annual reparl or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I am an ofiicer or director of the corporalon or the receiver or trustee empowered to exesute this report as required by Chapter 607, Florida Statites: and that my name
appears in Biock 12 or Block 13 if changed, or on an gllachment with an address,

SIGNATURE: N L LB dbra mu \22191__ yoteisse

> NAME OF S?GI‘}(OOFFJCER OR DIRECTOR Dad Daytime Phone #

O8RS

CR2E034 (9/96)



