L

£
' FILE NOW: FILING PE FILED
K PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 998 8 Ooaj N
e CORPORATION Sandra B. Mortham
i NN REPORT
N ANNUAL REPO Seorctary of Stale S ecretarE r of State
N 1998 DIVISION OFf CORPORATIONS
DOCUMENT # 9)
~ 1. Corporation Name |
3 A AV
. !
:) Princlpal Piace of Busincss N - Mailing Address ‘ '
<™ C/0 LYNN E. ROBE G/0O LYNN E. ROSE
'S «0E S0UTH 514500 400 E. SQUTH §T,.4#500
ORLANDO FL 32601 ORLANDO EL 32801 : DO NOT WRITE IN THIS SPACE
N Vs us 3. Date Ingorporated or Qualified
- . i _10/01/1882
2, Principal Place of Business | 2a. Mailing Address 4. FE!Number Applied For
2_1| ) 25] 59-22171684 Not Applicable
§ ¥, elc. Suite, A , | i
2 Sulte, Apt. ¥, slc o E; uite. At #, ot 5\ Cartificate of Status Desired m sl::'azsng:tﬁ:_':;na'
City & State | Gity & State 6 Election Campaign Financing $5.00 may Beo
23 e ) 7_28_‘[ o ¢ Trust Fund Contribution Added to Fees
Zip Country s Country 8, This corparation owes or has paid the current year Inlgngible
;] 25 ] 2_9] ] 30 . Personal Properly Tax due June 30. [3 ves No
9. Name and Address of Cur@nlﬁeglé{etgdr Agent 10. Name and Addresa of New Reglstered Agent
ROSE, LYNN E. B1] Nemo |
400 E, SOUTH ST.,#500 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 .
ORLANDO FL 32801 (£ |
84 City ! 85| Zip Codo
| FL

11, Pursuant 1o e provisions of Geclians 607 0602 and GO7.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing fis registered

offlce or registered ageni, or bath, in the Staie of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered

agent. | am familiar with, and accepl the

ohigations ol, Seclion 607.0505, Tlorida Statutes,

SIGNATURE __ .. .. ... ... R .. — .
Signatwre, typud o printegt nanie of 1egist1ed 1 tibbe i g ez bl (NO1E - Registered Agont signature requiipd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE “DPST T “ T omerE 11 TF ~ [Jthange ] Addition
NAME ROSE, LYNN E 12 NAME
staeer aoorcss | 400 E. SOUTH ST, #500 1.3 STREET ADDRESS
CiTy-57-2P QRLANDO, FL 00000 - Bscor s
TINLE [T oFLETE 21 TITLE [ 1 Change  [CJ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREFT ADDRESS
CITY-$1-2IP o 2. 4CIY-ST- 2P
HILE L[] peLere 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE! ADDRESS
CITY-ST-2iP . L ) 34 CITY-ST-7p
TILE T oRLETE 41 TILE TJThange™ ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2p
TITE N [T DELETE B ATILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ \ 5.3 STHEET ADAESS
CITY-5T- 2P \ e o 5.4 CITY-ST-2IP
WILE \ [ bEcete 6.1 T/TLE TTchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP ) ) 640I1Y-51-7iP
14, | hereby cerlify thal tho information supplicd with Whis filing does notl qualify for the exemption slated in Section 118.07(3)). Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual reprorl is true and accurate and that my signalure shall have the same legal efisct as if made under path; that | am an

officer or director of the corparation pr the receiver or trusle empowereg.io
Block 12 or Bigck 43 i| attachmonf wilhe® )
S b

o o oo

xecute this reporl as required by Chapter 607, Florida Sialules; and that my name appears in

CR2E034 (10/97)



