SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
ARMQUNT OUE OF CR BEFORE 09/36/98: $550 (iF (NSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750).

PROFIT
CORPORATION
ANNUAL REPORT .

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham !
- (4
Secretary of'Siab.—:’
DVISICN OF CORFQRATIONS

DOCUMENT # 681354

1. Carporation Name -

C,ﬁéorﬁub?ra@; RANS , INC.

Principal Place of Business Mailing Address

14839,

AMenDeD ArPRUYEL
AMerbdeDd A
FILED
JBHOY {6 PM 2: 27

SECRLIARY OF STATE
TALLAHASSEE, FLORISA

“PoBox (4390 PO T Ooy
Cora go:'ble s Fo 33y Coyad Sd‘es f. 3oy DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified . -
_ eq/uliago
2. Principal Place of Business 2a. Mailing Address - 4. FE! Number Appliad For
21] 26 G- 2o B 000 Mol Applicable
Sute, AplL #, elc Suite, Apt #, eic. iy !
P uite, Ao ! o 5. Cerlilicate of Statvs Desired - 3 $8.75 Add'xtlonal
22{ ;l Fee Hequtired
City & State ) City & Stale 6. Elestion Campaign Financing - $5;OO May Be
23[ 28 Trust Fund Conltributian Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the currenisear Iniangible
24 25 L;;l 30 Personal Property Tax due June 30. MY%s e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
7 ) - o 81| N )
Lesreg, TPau) A. ame
5\.700 < B!.S'Gﬁyﬂfa Blwb 821 Street Address (PO. Box Number is Not Acceptable) *
Susse. 2/00 53 . —
/“ﬂ‘a.au' Fe 23:37 B4| City FLJ 85| ZipCode

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered

Signature, typed or printed name of registered egent and (ite f applicable NOTE Reglsiered Agent signature requined when reinstaling) ’ - CRTE

2. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
1M DP —-J DELETE 11T7LE v [ Change  [M Acdilion
NAME Laubhm, Fren E. 12 NAME MHiKe N ewel] .
staeeT anoress | P @ Bay 145396 CN,D L ssReE DRSS | Bho® AN MOPRC Ei?v‘fﬁé'-ﬂ'\\‘ ' Suste Ao
clty-ST- 2 Corod Sadles e 3214 1ACTY-ST. 2P Ausrid, Tw <287259
e pC T DELETE 21 TITLE iy " [Jchange L1 Addition
HAME Lubhm, Clavice A. 27 HAME
STRECT ADORESS | Py Byoy, ! 439 CN/A) 2 3 STREET ADDRESS ‘
CITY -5T- 7P Coxmd Cadles  FL . 33y 5 4nITY-S1 2P
THTLE ~J B ~ T DELETE 31TITLE [T charge £ Addition
NAME szuaME - TEOOOD2ED2 I P ——2
STREEY AIDRESS 33 STREET ADDRESS 111895901 101--012
CITY-ST-2IP 34 CITY-$7- 218 b it I & 5 = X =)
TLE L3 DELETE 41 TITLE [T change Il;l Addition
NAME 52 NAME

TREET ADDRESS 3 STREET ADDRESS
Ty 51 2P 44CITY-ST-2P
TLE ¥ DELETE 51 THLE [T Chenge LT Addition
NEME 52 NAME

SYREEY AQORESS 5 35TREET ADDRESS

oty-87-ap E40I1Y-S1- 2P . A

TLE T pECETE 6 1101LE }’] \ [T change T Addilion
B W

STREET ADDRESS & 3 STREET ADDRESS

LTy -$1- 21 G4CITY-ST-2IP

Block 12 of lock 131f changed, or on an attachment with,an adgress.

14. | herepy cerify that the jnfarmation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certify that Ihe information
indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eifact as if made under oath; that | am an
olficer or direclor of the corporation ar the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

AINTED NAME OF SIGNING OFFIGER OF DIRECTOR

45{/.2742&*‘;&5_’272_‘15 x

DCaytime Prone ¥

CR2E034 (5/98)



