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" nime | May 08 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 628745 (2)

Principal Pace of Business Mailing Address |||I|I| Iml lIII’ II“”"” IIIIl ||" Il,u I‘I” IlIIlI'l" m’l I|||| ||||
&w ?KE) LAKEVIEW DR. 1720 SE. LAKEVIEW OR.
BRING FL 33970 SEBRING FL 33820
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;I 89-2055428 _|Not Applicable
Suite, Apl. #, elc Suita, Apl. ¥, elc. N ] $8.75 additional
m ";ﬂ §. Certificate of Status Desired 0 Feo Required
City & State , City & Slate 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Conlribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] 2_5| ;.Tl E Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
ORR, ROBERT 81 Name
1720 SE LAKEVIEW M 82| Strest Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL Ias Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad

agent, of both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

office of register
ith, and accept th figations of, Section BO7.0505, Florida Statutes.

agent. | am fa

CR2E034 (10/97)

SIGNATURE Lolnt o5 s—/-95%
or plifitod name of regisirrod agent And bike f applicatie [NOTE' Regisiernd Ageni signature requireéd when rainstating) DATE
12, " OTFICERS AND DIREGTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [ DEcerE 11TME [T Change  [J Addition
NAME ORR, ROBERT 12 NAME
steet aopess | $720N 8. E LAKEVIEW DR, 1.3 STREET ADDRESS
CITY-51-29 SEBIRNG FL 14CITY-ST-21P
e T T DECeTe Z1TE [T change ] Addition
- RAME ORR, IRMINA 22 NAME
.. | sweeraporess | 1T20N S. E LAKEVIEW DR. 23 STREET ADDRESS
=] erv-gt-ge SEBIRNG FL 2, ALITY-51-2P
TLE VP 7 oELETE 31 TIILE I Ghange [ Addition
WAME ARONSON, BRUCE 3.2 NAME
streen aporess | GO0 5. AVON ESTATE BLVD 3.3 STREET ADDRESS
TY-S1- 29 AVON PARK FL 34 CITY-§1-2IP
ILE [ - L] pecete 41 TITLE [ change [T Addition
NAME JEHNSEN, STEPHEN 4 2 NAME
smeer apoeess | 3704 KING DR. 4.2 STREET ADORESS
GITY-ST-2P SEBRING FL 4.4 CITY-ST- 2P
TILE T oeceTe SATILE [dchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-2 54 CITY-ST-2F
THLE {J peLeTe 6.1 FTLE [J change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hereby certify that tha iInformaton supplied with this filing does not qualify for the examﬁtion slaled in Seclion 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direclor of the corporalion or the recaiver o trustes empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 1f ¢ od, or on angltachment with an address
SIGNATURE: ﬁq U -~ EaBret orr Frees 7% Gl 356l &O




