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

FILED |

PROFIT FLORIDA DEPARTMENT OF STATE Feb 08. 1999 8:00am
CORPORATION Katherine Harris ? : !
ANNUAL REPORT Secretary of Sste Secretary of State :
1999 DIVISION OF CORPORATIONS ;
02-08-1999 90040 019 ***150.00
DOCUMENT # F95000004331
Corporation Name
AFT TAMPA/ORLANDO, INC.
Principal Place of Businass Malling Address ‘ ‘"““ml ml’ m“ Ilm I"“ m“ “m Ilm I’I“ ”lll ”m ”I’ ‘Il’
8410 W. BRYN MAWR AVE. 8410 W. BRYN MAWR AVE.
CHIGAGO 1L 60631 CHICAGO IL 60631
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/07/1995
2--Principal Place of Busingss ——= - --=.- | 2a.-Mailing Address . .- — . _ - . - _. 4 FELINumber__ _ . . .. __-__ _. | |AppliedFor _
|21 (26 364027569 Not Applicabls
_l Suite, Apt. # etc. —I Slte. Apt. #, ete. 5. Certifcate of Status Desired a 58'75 Adc!iliona|
27 Fee Required
City & Stata City & State 8. Election Campaign Financing 0 $5.00 may Be
;:;l ;El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—‘L |2_5| _—l m Personal Property Tax. Oves [ONe
9. Name and Addmss of Current R ,' tered Agenl 10. Name and Address of New Registered Agent
L 81 Name ’
e CT. CORPORATION SYSTEM e
1200 SOUTH me |S|.AND RIOAD 82| Street Address (P.O. Box Nu_rnb.erlls Not Accepiable)r
PLANTATION FL 33324 s 83 T :
TR 84| City 85 Z-ID Code

1
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to lhe proV|5|ons of Sectlons 807.0502 and 607 1508 F!onda Statules the above-named corporation submils this statement 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 appeintment as registered

Slgnaturs, typed or printed name of registered agent and title # applicable. (NOTE: Registared Agent signature required when rai;'\stetlng] i’ DATE

6.2 NAME
STREET ADDRESS

' BT 63 STREET ADDRESS
CITY-ST-2P L L / / 64 CITY-ST-ZP

12. QFFICERS AND DIRECTORS 13. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME PD {] DELETE 11TME B T [J¢hange [ Addition E
NAME WARKENTIN, DON ' 12NAME ' s
sweeraporess| 8410 W. BRYN MAWR AVE. 1.3 STREET ADDRESS i g
GITY-§T-2P CHICAGO IL 60631 14 CITY-$T-2P _ &
TME viD {1 DELETE 21 ¥ILE [OChange [ Addiion | O
NME HORNACEK, RUDOLPH E 22 NAME
swreeraporess| 8410 W. BRYN MAWR AVE. 23 STREET ADDRESS
CITY-ST-ZP CHICAGO IL 69631 .'i',: SR T e T 2 4CITY-8T-2P : .
me .. S CoUeow e ] DELETE A1TME [ Change:  {] Addiion
w7 - HAON. MICHAEL G, 32N ;
STREET ADD 1JF|RST NATIONAL PLAZA" 33 STREET ADORESS :
oTy-sTp "CHICAGO IL 60603 34, CITY-ST-2IP !
TME v [T pELETE 41TITLE :
nuge. | SMITH, CLARKE . I o feanae :
streeTnoress| 8410 W BRIN MAUR SUTE 1ne . o 4.3 STREET ADDRESS E
CIrY-ST-2P,.... . CHICAGO “. . . . i RACTY.STBP | e e -~ = o = s U e _E
TME [] DELETE 51TITLE [OChange [ Addition |
NAME 5.2 NAME L . ;
STREEF ADDRESS| ,__ 53 STREET ADDRESS
omvestze | - L ‘ _ S4CITY-ST-2P |
v e [J pEL 6.1 TITLE [Jchange [T Addition

14. | hereby certlfy that the mformatlon supplled
indicated on thig annual report or supplemgid
officer or d:rector of the corporatwn or th

3 :
repon i o

rAn afdress, with all other like empowered.

7 REQUIRED

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
po ccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
irl i Gwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date Daytime Phone #



