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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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1998

PROFIT BLD FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT 3 ;};"i\"“?‘} Secrelary of State
6. ; DIVISION OF CORPORATIONS

May 06 1998 8
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DOCUMENT #

1. Corporation Name
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2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 28] 3, 4 I bOFH0 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) sB.TS Additional
o 27 5. Certiticate of Status Dasired t] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E .El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;;I 20 E] Parsonal Property Tax due June 30, [ Yes No
§. Name and Atdress of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
QORPOZA TN SERIICE COMPANY 81| Name
{201 - ‘\3\/ S ST EEeT 82| Street Address (P.C. Box Number is Noi Acceptable)
TALLAHASSEES | FLormA 32301 5
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12. OFFICERS AND DIRECTCRS 13. ADDITIOﬁS_LCH.‘_\NGES TO OFFICERS AND DIRECTORS IN 12
TE [J DELETE 1TITLE ?I = 1 change lg] Addition
NAME 1.2 NAME Q_'H RLES . (AR =, A :J_'E__, -
BTREEY ADDRESS LasmeEranoness | 2600 & BANTOLPH TRINE
L 14 CHTY-5T-2IP AN CAGD | TLLNIS O LOY
TLE T DELETE 20TLE VT Ddchange (KT Addition
RAME 2.2 NAME TSZIAN P HACE
STREEY ADDRESS 2asTheET ApDRESs | 260 &+ RN TDOTPH TSRWE
eiY-g1-2f zaciv-stze |OHL 10 AGE, T L OWO]
TME [J DELETE 31TILE = [Tchange  IX] Addition
NAME 32 NAME Wiihiaa B SAULLIVEN
STREET ADORESS 33 STREET ADDRESS | 20 15+ AR PR,
CITY -57- 2P stz | WWEAGD | Te L OS]
TITLE LI DeLETE “ITINE [ CJChange [ Addition
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NAME £.2 NAME RerEr F- WORKS
STREEF ADDRESS sasTheeT apoRess | 200 E - RASTSRH TR
CITY-ST- 2P pacty-st-ze [ Qi g L [PTe
14. | hereby certify that the information sgbplied with this filing does not qualify for 1he exemption slated in Section 119.07(3X ), Florida Statutes. | further certify that the infarmation
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owerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
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