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

ANNUAL REPORT

1998 W

Secretary of Stale

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION “f% Py Sandra B. Mortham o

DIVISION OF CORPORATIONS

DOCUMENT # G37584 (1)

1. Corporation Nare

REKRAM, INC.

FILED
Mar 26 1998 8:00am
Secretary of State

L

Principal Place ol Businoss Mailing Address
770 SOUTH ORANGE BLOSSOM TRAIL 770 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32703 APOPKA FL 32203
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2280544 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. it
e 4P o ute. Ap wle 6. Certificate of Status Desired O $8'75 Additional
22 ;l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3-] m Trust Fund Contribution O Added to Fees
Zip Counvry 2Ip Country 8. This corporation owss or has paid the current year Intangible
;l 25 ;l 30 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARKER, ALVN C o1] Name
70 SOUTH m Btosso" ml 82| Stieat Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32703
. 83
‘, B4| City FL |85| Zip Code

agent. | am tamiliar with, and accept the ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the prdvisions ol Seclipns 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registored
ofice or registored agont, or both, in the State of Flonda Such change was authonizad by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

| esNATIIDE- Ng “,_..‘\ S, A,g,,;

Signituee typod o pinind nande of iepetoned ageot and e n|ir]|1:‘!l|lk\ (NOTE: Registerad Agent signalure required when reinstating) DATE R\
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e 4 11] 7 DELETE 11 THILE [JChange [T Addition :C_’__
HAME BRUNO, DEBRA M 1.2 NANE §
sweer aporess | 409 ARIETTA BL 1.3 STREET ADDAESS a
CNTY-57. 2P AUBURNDALE FL 140NTY-5T- 2P o
THLE ,0‘?5 SICGEN) ' T oeuere 21 TMLE [JGrange L[ Addition |&3
NAME PRIV oA C,Mﬂ’fjfg‘fA 27 NAME
STREET ADDRESS P, I8 7._7 & ‘:J 2.3 STREET ADDRESS
GITY-51- 2P P00k 7‘)/ ,):J- SERL Y 2. 4.CITY-ST-2P
TILE i [T oeceTe 31 TMLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
COY-SI- 2P 34.CITY-ST- 2P
e [J DECETE 41 TTLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-$1-2I 44 CITY-ST-2IP
TAILE O DecETE 51TITLE I Change L1 Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP 54 CITY-ST-2IP
TILE [T oeLETE 6.1 TITLE [ change Tl Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-2IP
14. | hereby cerliy thal the information suppliod with this Tiling does not qualdy for the exemption staled In Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report 15 rue and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an
officer or direcior of the corparalion or the recoiver or lrustoc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




