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

PROFIT ST ¢ .
CHRRTE LORIDA DEPARTMENT OF STATE
CORPORATION LWL Sandea B, Mortham May Uvam
ANNUAL REPORT LSy Secretary of Stale f
1998 DIVISION OF CORPORATIONS S e Cl’etal s/ O State
DOCUMENT # ( )
DOGUMER F97000001589 (7
START INVESTMENT PLANNING, INC.
OO0 A
3124 8. SEMORAN BLYD.. #205 3124 5. SEMORAN BLVD.. #205
ORLANDO FL 32622 ORLANDO FL 32622
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1997

2. Principal Place of Business 28, Mailing Adgross 4. FE{ Number Applied For
2 zs] 50-3407122 Not Appoabid
5 Suite, Apt. #, elc ;ﬂ Suite. Apt. #, etc. 6. Cenificate of Status Desired . s&ii::ﬂ:‘;"a'

City & State Cry & State 8. Eloction Campalgn Financing $5.00 may Be
23] 28] : Trust Fund Contribution m) Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangibhe
;:I _2;! ;’ 30 Personal Property Tax due June 30. Oves [Cno
9. Name and Addreas of Curreni Registered Agent 10. Nama and Addresas of New Registerad Agent

BIANCO, DAVID L 81| Name
3'2‘ S SEMORAN BLW-- #205 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822 o

Zip Code

84| City FL las

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Flarida_Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

CREECSS (10/87)

SIGNATURE e e e .
SIgeature BT Of PIRLA Rame Of rOgHsInred agint arnad Tlle it SHph bt {NOTE. Regislered AQanl signalurs required when remnstating) DATE
12. OFFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PDC [J peceTe 11 TLE [JChange L Addion
NAME BIANCO, DAVID L 12 NAME
smeeraporess | 3124 5. SEMORAN BLVD., #205 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 14 CITY - ST-ZIP
MiE T J DrLete 21 TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CTY-S1-2% 2 4CIEY-51-2P
THTLE [T pELETE 31TILE [ change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34.6Y-ST-2IP
TLE [T DELETE 41 TILE [T Crange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHy-51-2P 44CTY-5T-7P
HILE T DeLETE 5.1 TILE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy.ST-21P 54 CITY-5T-21P
TIELE [T DELETe 6.1 TIE I change ] Addition
NANE 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2¢ 6.4 CITY -57- 7P

14, I hereby cerlily that the information supFluod with this filing doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the information
Indicated on this annual report or supplemantal annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation of the receivor of rusteo empowored to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
. pr on an altachmaont with an address

v Do d b Biwed Vot H-229% (42 -Yoo3

officer or director of the cor
Block 12 or Block 13 it ch

SIGNATURE:




