FILE NOW: FILING FEE [S $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # FQ7000005886 (3)

1. Corporation Name

ARTICLE 1 INC.

FILED
Jan 21 1998 &8:00am
Secretary of State

ARG ER A

agent. | arm familiar with, and accept the obligations of, Sactlon 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Busingss Mailing Address
REG. BOX 880647 REG. BOX 680647 3. Date Incorporated or Qualified
ORLANDO FL 32868 QRLANDO FL 329368 11/06/1997
4. FE! Number Applied Far
__ i NOT APPLICABLE Not Applisabls
2. Princlpat Place of Business 23 Mailing Address .
P S 5. Cerlificate of Status Desired 1 $8.75 Additional
m E! Fae Required
Suite, Apt. #, elc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution O _Added o Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
EI E] . ves [INo
Zip Country Zip Country 8. This corporation cwes or has paid the current year intanglble
;l ;5-| ?s-] m Personal Property Tax dus June 30. [ 1ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
CUMMINGS, BRADFORD C 82| Streel Address (P.O. Box Number is Mot Acepiable) o
906 SHEELER OAKS DR. .
APOPKA FL 32703 &
84| Ciy ' FL 85] Zip Cods
T1. Pursuant I The provisions of Seclions 617.0602 and B17.1508, Florida Statules, the above-named corporalion submits. s stalement 1o the purposs of changing 1= registered

office or registered agent, ar both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | heraby accept the appeintment as ragisterad

DATE

Signarure, yped or priniad nama of reglstered agant and iitla if appiicable. {NOTE: Registored Agent signalure requiled’w’ﬁan r;in;s;aﬁnd) ) . o
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORG IN 12
TILE P L] DELETE 1.1 TITLE ‘ [ chenge [ Addition
NAME PANDZIC, MARK 1.2 NAME
smeer npRess | 953 E. SAHARA AVE,, BLDG. 9-B, STE. 67 1.1 STREET ADDAESS
GITY- §1-21P LAS VEGAS NV 89104 14 CITY-5T-2P ] ,
TITLE v [T DELETE 21 TILE [ change™ T Addition
NAME UNGER, BOB 22 NAME
STREET ADDRESS | 953 E, SAHARA AVE., BLDG. 9-B, STE. 67 2 STREET ADDRESS )
CITY-5T-2IP LAS VEGAS NV 89104 2,4 CITY-5T-21P e
TITLE ) L] DeLeTe ATTILE L1 Change I Addition
NAME RAMOS, ROCKY 3.2 NAME
STREET ADDRESS | 906 SHEELER OAKS DR. 3.3 STREET ADGRESS
CITY-ST-2IF APOPKA FL 32703 3.4, QITY- ST-ZIP _
TALE T . L] DELETE 41TME [ Change T Addition
NAME RICE, D.K. 4, 2NAME
sTreeT anoRess | 953 E. SAHARA AVE., BLDG. 9-B, STE. 67 43 STREET ADDRESS
CITY-ST-2 LAS VEGAS NV 89104 44 CITY-ST-2P .
THILE | i DELETE 51 TALE [Tchange [ Addition
NAME 5.2 NAME -
STREET ADORESS 5.3 STREET ADDRESS
CATY -ST-2iP 54 CITY-S§T-21P o
TME L] peLETE 8.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS % 6.3 STREET ADDRESS
GITY-ST-ZIP B.40ITY- ST-ZP

Block 12 or Block 13 if changed, or on an attachrment with an addrass.

14. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. [ Torther certify that the information
indicated an this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
offices or directar of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my rnrame appears in

SIGNATURE: ,___j SO e REQUIRED

TURE AND TYP OFFICER OR DIRECTOR

-0~ 9§

Daytime Phona #

s B

CR2E037 (10/97)




