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FILE NOW ‘ ILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90067 042 **150.00

DOCUMENT‘“=§';‘13875

1. Corporation Name

.

.

IIII\IIIHIIIIIIIHIIHI!H\IIIIIHII|I“Iil\llllil|||||||IIIIIII|\|||

Principal Place of Business 3 Mailing Address

1315 SOUTH ORANGE AVE &%
SUITE 1A
ORLANDO FL 32806

SUITE 1A
ORLANDO FL 32606

1315 SOUTH ORANGE AVE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualifed

12/29/1980

FI 20]

2. Principal Place of Busnness 2a. Mailing Address 4, FEI! Number Applied For
21 26] 59-2048127 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, etc. i
He ap o P 5. Cerlifcate of Status Desired O $8'75 Add.lllorlal
El ;‘ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible

Perscnal Property Tax. s [INo

[30]

g, Name and“Addross of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name '
. HOFF, THEODOFIE F ‘
1315 8 ORANGE AVE STE 1A 82| Street Address {P.Q. Box Number is Not Ao-ceptable)
ORLANDO FL 32806 5 SN LI S TP
84| City FL 85| Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
office or registered agent, er both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appomtment as registered

- agent. | am familiar with, and acoept the obligations of, Section 607 0505, Florida Statutes.

Signature, typed or printed name of registered agent and titke If appliceble. (NOTE: Registered Agent sighature required when reinstating) - DATE a

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 ,-i"._
TITLE PTD ] DELETE 1.4 TMLE [OChange [ Addition E
NAME HOFF, THEODORE F 12NAME '§!;
seeraopress| 1315 S ORANGE AVE STE 1A 1.3 STREET ADDRESS 2
CITY-§T-2IP ORLANDO FL 14 CITY-ST-2iF &
TITLE [ DELETE 21 TITLE OChange  [JAddition | ©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TINE [ DELETE 31TME [OChange [ Addifien
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS v B EETT
CITY-ST-ZIF 34.CITY-ST-ZIP S L S P ?n
TITLE [ DELETE 41TITLE ’ . Coean Byt i b i+ [% Change 7 [F] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [] DELETE 514 TMLE [JChange [ Addition
NAME 5.2 NAME '
5TREET ADDRESS 53 S5TREET ADDRESS
CITY-5T-2ZP 54 CITY-ST-ZIP .
TIME [ DELETE 6.1 TITLE {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- znpi 64 CITY-ST-2IP .
14. | hereby certify that the information supplied with this ﬁlln does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemestal annual ,: port is frue and accurate and that my signature shal!l have the samy Iagal effect as if made under oath; that | am an

officer or director of the corporation or thefeceiver or _stee ), powered to execulg this report as required by Chapter 60 Florida Statutes and that my name appears in

Block 12 or Block 13 if changeg e, with-all ofhér Jike empowered.

S VT
SIGNAT -3 2 /’ v23—2/7
R OR DIREGTOR Date Daytime Phone #




