ey -

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

FILED

1998

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morth .
sl andra B Mortham Jan 20 1998 &:00am
DIVISION OF CORPORATIONS

PQEEMENT # F22263

MICHAEL A. RIDER, P.A.

)

Secretary of State

TR

Principal Place of Business Mailing Address

13 N. CAK ST, 13 N. QAK 8T,
LAKE PLACID FL 33852 LAKE PLACID FL 33852 _
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/06/1981
2. Principal Place of Business . Mailing Address 4. FEI Number R Applied For
21 RI-20877 16 Not Applicabls

Suite, Apt. #, etc. Suite, Apt. #, etc.

27

]
| i

$8.75 Additional
" Fee Reqguired

O

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Bs
[2a] 23] Trust Fund Contribution Added to Fees
Zip Country Zip =Country 8. This corporation owes ar has paid the current year Intanglble
E‘ E] B _2;1 30 Personal Property Tax due June 30, Elves [CIwno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIDER, MICHAEL A 81) Name
13 N. OAK ST. 82| Steet Address (P.O. Box Number Is Not Acceptable)
LAKE PLACID FL 33852
83
a4| Ciy FL |as Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Flerida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as reglstered

Slgnalure, lypad o printed name of registered agent and tite if applicabla. (NOTE: Registered Agant signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLeTe 14 TILE L] Change T Addtion
RAME RIDER, MICHAEL A 12 NAME
streer acosess | 13 N. OAK STREET 1.3 STREET ADORESS
CITY-ST- 2P LAKE PLACID FL 14 CITY-§7-7IP
TIE f_T OFLETE 21 TMLE [ Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDAESS
CITY-ST-2F 2,4 CITY-3T-20P
TITLE [T DELETE 3.3 TILE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREEY ADDRESS
CImy-51-2IF 34.GITY-5T-2ZP
TMLE [ DELETE 44 TITLE i Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS [ 43 STREET ADDFESS
eIy 57-2F T RasoeseeR . |
TILE [T oelemE . 5.1 TITLE [ Tchange [T Addiion
NAME ’ . B T TR L
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-71f 5.4 GITY-ST-2IP
TILE L] peLETE 6.1 TITLE E T Change [_J Adddicn
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS !
CiTY-§T-2IP 64 CTY-S7-71P

Te and accurate and i

indicated on this annual repart or supplemental annual repon S
officer or director of the corporation or the
Block 12 or Block 13 if changed,

SIGNATURE:

BRI

14. | hereby certify that the information supplied with this filing dogs not qualify for the: Exemﬁhon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chagter 607, Florlda Statutes; and that my name appears in

i/7 foo  (G4) Fes-1U¢

CR2E034 (10/97)



