$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFT
CORPORATION
ANNUAL REPORT

1998

! FLORIDA DEPARTMENT OF STATE

Z Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 23 1998 &:00am

DOCUMENT # 696499 (3)

LORENA P. CASTLES, PROFESSIONAL ASSOCIATION

Secretary of State

RN E AN AN A

Mailing Address

8275 113TH ST. N.
SEMINOLE FL 34642

Principat Flace of Business

8275 113TH ST, N.
SEMINOLE FL 34€42

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qﬁaliﬁed

Suite, Apt. #, efc.
27]

[22]

07/29/1981
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
26] 59-2113995 Mot Applicable
Suite, Apt. #, etz. $8.75 additional

O

5. Certificate of Status Desired Fee Required

2.
21]
4

City & Stata City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
2_] ;9.1 EI Personal Property Tax due June 30. Yes  [nNo
g, Name and Address of Current Registered Agent 10. Name and Addreszs of New Regi d Agent
CASTLES, LORENA P. 81| Name
8275 113TH ST. N. 82{ Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642
83
84| City - FL |85} 7 Code

11. Pursuant Lo the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its regisléred
office or registerad agent, cr Roth, In the State of Florlda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Flarida Statutes.

Block 12 or Block 13 if changed. or on an altachment with ap address.

s, —
SIGNATURE: wa T,

A UERERA P Castess

o
MM AEEICER O BT e

SIGNATURE

Signature, lypod of pringed name of regisierad agent and tile it appficable. {NOTE: Registered Agent signature raguired when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DeLETE L1TITLE [T Change ] Addition
NAME CASTLES, LORENA P 12 NAME
smeeT sooress | 13861 87TH AVENUE NO 13 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 14 CI7Y-5T-2F )
TILE [T DELETE 21 TINE LT Change T[T Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY -ST-2IF 2. 4 CITY-ST-2IP )
TIE 7 pELETE 31 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-ST-ZP 34, CITY-ST-2IP i
TITLE _F DELETE 4.3 THLE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 OITY-5T-ZP o
TITLE {1 DELETE 51 TLE [ Change [T Addition
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CiTY - 51-Z21P 5.4 CITY-5T-ZP o
TTLE [T peLETE 6.1 TITLE [{change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-71P B4 CITY-S1-2IP
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemenial anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

£/3 397-2534

o T — )

/-L-5%

ety

CRIEQ34 (10/97)



