SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

CORPORATION O e 5. ot Jul 23 1998 8:00am
ONISION OF CORPORATIONS Secretary of State

ANNUAL REPORT Anr

1998 Iq.',. %
POCUMENT # 605101 (5)
GETTINS & WILSON, P.A.

MARERAR AR

Principal Place of Business Malling Address
C/0 GRACE GETTING WILSON. D.O. C/0 GRAGE GETTINS WILSON. D.0.
8009 SQUTH ORANGE AVE. 6009 SOUTH ORANGE AVE.
ORLANDO FL 32009 ORLANDO FL 32809 DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
04/05/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-15R2664 Not Applicable
te, Apt. #, ato. Suite, Apl. #, etc. i
—-—1 Sulte, Apt. #. eto uite. Apt. #. etc §. Codtificate of Status Deslred D $8.75 "‘"","'W‘a'
22 _ —;—ﬂ . Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI L 2;[ Trust Fund Contribution D Added to Fees
Zip Country Zip Coundry B. This corporation owes or has paid the current year Intangible
24 a EI :TOJ Personal Proparty Tax due Juna 30. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, GRACE GETTINS, D.O. 81} Name
8009 S. ORANGE AVE. 82| Sireel Address (P.O. Box Number is Not Acceptabla)
ORLAND{ FL 32809
83
84 City FL as| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famar with, and accept the obligations of, section 6Q7.0505, Florida Statules. { ?

SIGNATURE

o v~ 7 ~

Sig  Syod o prinied Ramb Of 1opleiarad aganl and tlie ¥ appiatie (NOTE: Reglslorad Agenl signature required whan relnslating) 7 "DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VP [ Ioeiete 11TAE 0 change [T Addition
NAME WILSON, TERRENCE S 12 NAME
smreevaooress | BO0P S ORANGE AVE 1.3 STREET ADDRESS
CiTYST-2P ORLANDO FL 14CITY-ST-2P
TITLE p [j DELETE 21TITLE D Change D Addition
NAME WILSON, GRACE L. G. 22 NAME
sTreetanoress | 8008 S. ORANGE AVE, 2.3 STREET ADDRESS _
CITY-ST2P ORLANDO FL L 24CITYST 2R
e T [ Joeere  faimme [T change [ Adition
NAME THOMPSON, PATRICIA G 3.2 NAME
sweeTanoress | 8009 S ORANGE AVE Ia‘a STREET ADDRESS
crvsrze | ORLANDO FL 3ACITVSTZP
.| e $ [ oecere 41TITLE L] change (] Addiion
| NAME DRICK, KATHY D INAME
smeeTaoress | BOOR S ORANGE AVE 43STREET ADDRESS
cirvsTzP ORLANDO FL +4CITYSTZIP
minLE [Joecere SATMLE L) change [J Additon
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
Y5721 N S4CITY.STZIP
TTE [ JoeLeTe BATITLE [_] change [] Acdition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITYST-ZP §4 GITY.STZP

14. 1 hareby certify thal the information suplalued with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or director of the corporalion or tha receiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, ¢ on an attachmant with an address,

CICMATIIDE. 2 /‘4 5//;{;%_'5% N %Ozf) ‘7/,?/07 At e S s f

CR2E034 (5/98)



