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

o PF{OOFIT on FLORIDA DEPARTMENT OF STATE Mal‘ 11, 1999 8:00 am
ORP RATI andra B. Mol m
ANNUAL REPORT Sendra B. Mortne Secretary of State

DIVISION OF CORPORATIONS 03-11-1559 50138 032 ***150.00

1998
DOCUMENT # 643835 (2)

1. Corporation Name

B ISR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/02/1979
2, Principal Place of Business 2a. Mailing Address 4, FEUNumber T Com- Applied Far
m 26 89-20R7951 Mot Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . . iti
Y pl-x. @ ute. Ap 5. Certificate of Status Desired O $8.75 Add_monal
E‘ El Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
2_3‘ ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;9—] ;\ Personal Property Tax due June 30. Oves Tio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HILL, FRANKLIN M. 81| Name
2609 APPLEWOOB LANE 82| Street Address (P.©. Box Number is Not Acceptabie)
TITUSVILLE FL 32730
83
sal Ciy FL asi Zip Code

11, Pursuant o the provisions of Sections B07.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sfgnatura, lypsd or printed name of registered agent and Litle If applicable (NOTE Registered Agenl siynatura regquired when reinstaung} DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [*] [T DELETE LITITLE [T change [ Addition
NAME HILL, FRANKLIN M 12 NAME
streer aporess | 2609 APPLEWOQD LANE 1.3 STREET ADDRESS
CITY-S1-ZP TITUSVILLE FL 14 QY -ST-2P
TILE I CELETE 21TITLE ] change  T_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS - - - ey en
CITY-5T-21P 2.4 €ITY-5T-21P '
TITLE L] DELETE 31 TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADORESS
CITY-ST-2IP 34 GITY-ST-2IP
TILE [ pecere 41TMLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-ST-2IP 44CITY-57-2P
TITLE [ DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F 54 CTY-5T-2IP
™E T oeLETE 8.1 TLE [ crange  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther 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 fegal efiect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%/; '/I/

Block 12 or Biock 13 if changed, or on an attachment with an address. %
AT LD RTTRE RN ST AR T 7 /4
SIGNATURE: S an URE PECIRED M%’Vﬂ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR e oy Fra? Pate T iy e OpEPhone ¥ 00R4T 16

CR2E034 (10/97)



