i

SECOND I'JOTI(:E"E CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE ON OR BEFORE 09/0/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PRQFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F
ANNUAL REPORT Secretary of State .
: 19 8 DIVISION OF CORPORATIONS ;
98JUL 27 AMI:n
DOCUMEBNT # e 0o
| DOCUMENT # £97000005120 (7) o
: : SECRETAKY OF SIATE
i| MEDIPAY, |§c. TALLAHASSEE, FI.
; (AL AR
i | Principal Place of Business Mailing Address L
| 620 SW STH AVE. ° PO BOX 260457 :
! | PORTLAND OR 97204 TAMPA FL 33685 :
; ? DO NOT WRITE IN THIS BPACE
! : 3. Date Incorporated or Qualified o
? ;- _ 09/30/1897 -
¢ | 2. Principal Place ¢f Business _23\. Malling Addrass 4. FEI Number . Appliad For
Y s 26 930720178 Not Applicable
; Suite, Apl. #, etd. Suite, ApL. #, etc, . R $8.75 Additionat
: H\ ’ m 5. Certificate of Status Deslred Fee Required
|: City & State ‘ City & State 8. Election Campalgn Financing # $5.00 may Be
¢ [28] : 28] Trust Fund Contribution - Added to Fees
i Zip . _\ Country —'l Zip _] Country 8. This corporation owes or has paid the curpgnt year Intangible
25 29 30 Personal Proparty Tax due June 30. | ;! Yes No
Mﬂma and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
: DUCK, PAUL M 81| Name
;*' 540 C Y ON PKWY-. #2103 82| Street Address (P.Q. Box Number Is Not Acceptable} :?L_
: ST BURG FL 33716 9736 Sage Aint Br.
H H 83 ;
i 84| City +1851 Zip Code
1 Largo FL: 82777

b
11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaiement for the purpose of chiinging Its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoittment as reglstered
agenl. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE 5 :
ORTE -

Skﬁj. typed or prinfed name of regislered agent and titia I applicabla (NGTE: Ragistered Aganl signature raquired when relnslaiing)
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 12
14 TME "
ANDON, MARK e Brandow, Mark. o con L i
10] STEWART ST., #1102 13 STREET ADDRESS ’
\TTLE WA 95101 . 14 CITY5T2ZIP =
DELETE 21TME g
SEN, MARY ANN 22 NAME i fﬁ?gﬁlg%f??;%ﬂ@
10] STEWART ST., #1102 23 STREETADDRESS TS 1,": J ¥ 1 *155. 75
TTLE WA 98101 24 CITY-51-2P waR 150, ?J;_ hokk1o0.
[Joecete 31TILE L] crange [ Adaiton
, STEPHEN 3.2 NAME ¥
streeraooress | 10) STEWART ST, #1102 4.3 STREET ADORESS
CITY.STZP \TTLE WA 88101 34 CITYST.2IP
TmE Ol oeiere 4aTme {1 cnange [ Adaition
NAME 42NAME
+ | stReETADORESS 43 STREET ADDRESS ¢
£ 1 cnveraw 44 CITY-ST2P :
©lnne | D DELETE 5ATIE D Changa D Addition
NAME 5.2 NAME E
STREET ADDRESS H 5.3 STREET ADDRESS
CITYST-2P ] 5.4 CITY-5T-ZIP r) 5
TE 3 [ JoecetE 6ATTLE ’]7 Q' 1:] Change ] Additon
NAME : 8.2 NAME ? 3
STREETADDRESS 63 smeermnnsss'q q c 912 ‘/71‘0 1
CITY-5T-ZP B4 CITY.5T-210 J 4&% )
e information

14. 1 hereby mr@al the information supplied with this fiing does not qualify for the exemption stated in schan 118.07(3)(i), Florida Siatules. | further cerlify
indicated on this annugl rapont or supplemental annual report is true and accurate and that my signature shall hayve the same legal affect as if made under oath; that | am
an officer or diaglcor of the cotporation or the récalver of trustee empowered to execie this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or 8 % 13 If changed, or on,an altachment with an addresg.
QIGNATURE- % Eémw: T J 2 — G 204t =D

CR2E034 (5/98)



