SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

, EORPORATION " paniea b woram Aug 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 \ __ p) DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # F93000004657 (3)

VO SEHORAL G = A0 A WA

Principal Place of Buslness M;ﬂlﬁg Address

2250 N SERMORAN BLVD 8090 SURETY DR
SUITE 800 STE 102
ORLANDO FL 32807 EL PASO TX 79905 DO NOT WRITE IN THIS SPACE B
us us 3. Date Incorporated or Qualified
e 10/15/1993
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21) SN £ I 74-2684342 Not Applicable
. . ile, . #, atc. it
Sulte, Apl-#, ete . Sulte. Ant 4, ato 5. Certificate of Slalus Desired D 58'75 Add.monaT
;ﬂ L ?11 o Fee Required
City 8 State .. City & State 6. Elaction Campaign Financing $5.00 May Be
23 o _251_ o Trust Fund Contribution D Added to Fees
Zip | County | Zip ___Country 8. This corporation owes of has paid the current yaar Intangible
’;l 25] 29] o 30f Personal Properly Tax due June 30. Yes No
9. Name and Addross of Current Reglistered Agent | 10. Name and Address of New Reglstered Agent
ABRAMS, LEHN E 81| Name
801 N. MAGNOLIA AVENUE B2 Street Address (P.0O. Box Number is Not Acceptable)
soe2?s v\ ]
ORLANDO FL 32803-3842 83
84| City FL es| Zip Coda

1. Pursuani to the provisions of sections 607.0502 and 607. 1 E»“(')BT'FVIHC;rWia;éatutes, the above-namad corporation submits this statemant 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 appointment as registered
agent. | am famlliar with, and accept the ohligations of, seclion 8070605, Flotida Statutes.

SIGNATURE e e o e

Signalure, typaed or printed nams of segialerad agent and ke if apphcable. (NOTE Registered Agent signalure required when reinstating) DATE a
12. OFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE PC T '""""““"rfj&&? N EERO: D Ghange [:] Addilion L
NAME VANDENBURG, DAVID L 1.2 NAME &
streeraporess | 70 EAST LAKE STREET STE 600 1.3 STREET ADDRESS o
CITY.ST-ZIP CHCAGOIL 3 14 CITYST-2P i %
TITLE VST [ Joe:ete 21TME [ change [ Additon
NAME BOGAS, DAVID 2.2 NAME
streeranoress | 70 EAST LAKE STREET STE 600 2.3 STREET ADDRESS
CTYSTZP CHICAGO IL S 24 CITEST-2P N
TITLE [Toeiete S1TIMLE U crange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e Nt
TITLE [ Joeeete A1TITLE D Change [ Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
covstze | e 44 LITYST2ZIP
TITLE { Toeete SATITLE D Change |_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITYSTZP o - MsaovsTae i
TIME f"l DELETE 6.1TITLE UChange D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP * 6.4 CITYST-2IP

14. | hereby cortify that the Information supplied with this filing doas nol qualify for the exemplion slaled in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on l%is annual report or supplemental annual raport Is true end accurate and that my signature shall have the same legal effect as if mada under gath; that { am
an officer or director of the corppration or the recgiyor or trustee empowerad to execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if charigled, or on an at nent with an address.

P A arE LAl AF tE YL ERE L i AT S?/U/OQ_ 0, ¢ 978 7500




