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

PROFIT %
CORPORATION '
ANNUAL REPORT Secrelary of Stae

1998 DIVISIOY.OF CORPOFATIONS Secretary Of State

DOCUMENT # F95000002233 (3)
GEORGIA PLAZA, INC.

A 0

L

Principal Place of Business Mailing Address
PO BOX 952708 PO BOX 95279
LAKE MARY FL 327952798 LAKE MARY fL 327952798
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a8l 58-1647250 Not Applicadle
Suite, Apt #, elc Suite, Apt. #. elc it
F o 5. Cenitcate of Status Desired (] $8.75 Additional
;] ;l Fee Reguired
City & State Cry & State 8. Eleclicn Campaign Financing $5.00 May Be
;’ ;s—| Trusl Fund Cantribution ) Added to Faes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
_21] ’E\ 2—9| . ;] Personal Properly Tax due June 30. [Jves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABRUZZINO, WILLIAM 81| Namo
1
m m 434 m 82| Street Address (P.O. Box Mumber is Not Acceplable)
OAK GROVE SHOPPES
ALTAMONTE SPRINGS FL 32714 83
B4 City FL 85{ Zip Code

11, Pursuant to the prowisions of Sections 607,0502 and 607.1508, Flovida Statutes, the ahove-named corporatian submils 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 registered
agent. | am famil:ar with, and accept the oblhgations of, Section 607 0505, Florida Statutes

SIGNATURE . L e e -
Signatae. fped o pmted nar Of fecptoredd aijuts and e 1 gt (N7E Ragistare 1 Agent signatare requrod when rematalng) DaTL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CP [T oetere T1TILE [T change ] Addition

NAME ABRUZZINO, WILLIAM 1.2 NaME

staeet aooress | 4555 SOUTH ATLANTIC AVE., #4406 13 STREET ADUIFESS

CATY-ST- 2P PONCE INLET FL 32127 140V §T-21

TITLE DST (3 DELETE 2 1TINE [Tchange  [J Addition

NAME ABHJZZHO, REBECCA 22 NAME

street aporess | 45585 SOUTH ATLANTIC AVE., #4406 23 STREET ADDRESS

CITY-ST-2IP PONCE INLET FL 32127 B 2 ACTY-ST. 0P

TTLE O véteTe TUE - [Jcrange ] Additior

NAME 37 HAME

STREET ADDRESS 33 STREET ADLRESS

o-stzp | Fascwsiw

TILE [T vEcETE 1 LE [T change L] Additon

NAME 5 2NWE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CIV- ST 2P

TITLE [ oEceTe 51TILE [J crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P L S4CIY-51- 2P

e [T DetEre 61TILE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STIEET ADDRESS

CITY-ST-21P 64CY-SI-ZIP

14, | hereby certity that the information supplied with this filing does not qualify for the exemptior staled in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annaal repoerl is true and accurale and that my signature shall have the same legal eFect as if made under oath; that | am an
officer or director of the corporation of the receiver or rustee empowered to execute 1us repor as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address

C.E.O. _ 04/27/98 (407)788-9111

lOF SIGNING OFFIGER OR DIRECTOR T D T T Lagme Fione B 00BE627

SIGNATURE:

SIGNATURE AND TYPED OR PRINTR

" ganden B Mot May 18 1998 8:00am

CR2ED34 (10/97)



