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

PROFIT _ T, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 _ ' DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 626288 (5)

1. Corporation Mame

HOUSE OF LETTERS, INC.

BRI

Principal Place of Business Mailing Address
2905 DRAKE DRIVE 2905 DRAKE DRIVE
QRLANDQ FL 32810 ORLANDO FL 32810 .
20 NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. _ 06/18/1979
2. Principal Place of Businegs 2a. Mailing Address 4. FEI Number Applied For
m1221 N Mitls Ave i Same 30-1140226 Not Applicaile
. Suite. Apt #. elc. Suite, ApL, #, etc. 'm $8.75 additional

5. Certificate of Status Desired

22] [27] Fee Required
23]

- il d a I City & State 6. Election Campaign Financing $5.00 May Be
F w ya E Trust Fund Cantribution I Adlded to Fees
L4

Zip Country Zip Country . This corporation owes or has paid the current year Intangible

2 90 5 Ef 5‘ ;Jl Parsonal Property Tax due June 30. [ Yes ne

o0

9. Name and Address of Cutrent Registered Agent Name and Address of New Registered Agent

10.
GOULD, CAL reme Qe . Copauld

2905 DRAKE DRIVE 82| Street Add £.0. B ber Sl Acceptabg)
ORLANDO FL 32810 ree":?,ress/ wbt’&'e b(’

83

F i
[ cn@r'qu FL ‘55 Zig Cod {
1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corparatian submits this staterment for the purpose of changifig 1ts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporaticn’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and dccept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatrs, typed or printed name of registerad agent and Itla i applicable (NOTE: Registercd Agert signature raquired whan reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE OPTS [ DELETE 117TLE [T Change [T Addition
HAME GOULD, CAL 1.2 NAME
streeranoress | 2905 DRAKE DR 1.3 STREET ADDRESS
CITY-5T-ZIP ORU\NDO FL 1.4 CITY - §T- ZIP
TILE T osLETE 21 TILE I Change ] Addillon
NAME 2.2 NAME
STREEY AQDRESS v 23 STREET ADDRESS —_—
CITY - §7-21P 2.4 CITY-5T-2IP
TME 1 DELETE 31 TINLE T change [T Addition
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-51- 218
TITLE [T DELETE 41 TILE E ¥ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-57-21F 44 CITY-5T-2IP
TITLE [T oeLete 51 TILE [1cCrange L[ Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CiTY-ST-ZP
TLE [T pecete 6.1 TLE [T change [T Addition
MAME 6.2 NAME
STREET aDDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-21P _
14. | hereby certity thal the informatian supplied with this filing does not gualify for the exemplion stated in Secticn 119.07(3)(0), Florida Statutes. [ further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or diractor of the corporabiol 5 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if chan.
IV~ a-Y

OCoIfTAAnATIIDDDE.

CR2E034 (10/97)



