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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # H46549 (2)

LEROY W. NELSON P.A.

Principal Place of Business Mailing Addrass

FILED
May 04 1998 8:00am
Secretary of State

LI T

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered agenl, or beth, in tha State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept tﬂe appointment as registerad

4804 KINGSTON CIRCLE 4804 KINGSTON CIRCLE
KISSIMMEE FL 34746 KISSIMMEE FL 34745
us us DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualified
03/12/1985
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
m m 59-2555759 __INot Applicable
Suite, Apl. #, elc. Suite, Api. ¥, elc. N $8.75 Addiiona!
zl ;7—] 5. Corlificate of Status Desired 0 Fee fequired
Chy & State City & State 8. Elsction Campaign Financing $5.00 May Be
m E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;l 30 Parsonal Property Tax dus June 30.  [Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NELSON, JOANNE L. 81| Name
4804 KINGSTON CIRCLE B2] Street Address (P.O. Box Number is Not Accepteble)
KISSIMMEE FL 34741
83
84} City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

officer or director of the corporation of,
Block 17 or Block 13 if changed, or

SIGNATURE:

achmen! with an address

Signature, typed or priiad nanwe of repslared agon and tilk: Il apphcable {NOTE Registered Agent signature raquirad whan reinglating) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE oP ] DELETE 1A TIEE [ change "~ [] Addition =
NAME NELSON, LEROY W, 1.2 RAME §
sweer ooress | 4804 KINGSTON CIRCLE 1.2 STHEET ADDRESS
City-51-2Ip KISSIMMEE FL 14 CHTY-51- 70 ﬁ
TITLE [T DELETE 21 THLE [ Change” LT Addition |©
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Ciry-ST-21P 2 4CITY-SI-ZIP
e 7 DELETE 31TME e - Ll change  [J Adaition
HAME 3.2 NAME
STREET ADDRESS 3.9 STHEET ADDRESS
GTY-51-29 34.CITY-8T-7IP
TNLE [T veLeTe 417MLE T[T crange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-81-21P 44 CITY-5T-2IP
TILE LT DeLETE 51TIRE [ change ™ [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 21 5.4 CITY - 5T- 2P
1L L1 DELETE 61 TITLE O Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHAY-ST- 71 64 CITY-ST-2IP
14. 1 hereby cerlify thal the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this annual repor! or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as il made under oath; that | am an
reffoiver or trusiee empowerad o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

.-+ i IeRoy NelsonP.A.

¥20/95




