FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

(1)

1998
POCUMENT # HE6991

LAMAR CARDEN, CPA, PA

Principal Place of Business Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

IR

CROE034 (10/97)

B 650 5. INDIANA AVE, 859 §. INDIANA AVE.
i |+~ ENGLEWOOD FL 34223 ENGLEWOOD FL 24223
i) DO NOT WRITE IN THIS SPACE
: 8. Date Incorporated or Qualified
; 07/17/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applieg For
il 26 59-256 1906 _[Not Appicable
; Suite, Apt. #, etc. Suite, Apl. #, elc. $8.75 additionat
[ ifi ' ’
i [ ;;I 6. Certificate of Status Deslred a Feo Required
; City & Suate City & State 8. Elaction Campaign Financing $5.00 may Be
(23] 2 Trust Fund Conlribution Addad to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
! m ;;I 2_9] :’II Personal Properly Tax dua Jung 30. Yas N&
i 9, Nam# and Address of Current Ragistered Agent 10. Name and Address of New Reglsiered Apent
A 81| N
4 CARDEN, LAMAR ame
s 859 8. INDIANA AVE. 82| Strost Address (P.0O, Box Number Is Not Acceptable)
ENGLEWOOD FL 34223
¥ 83
¥ 8] Ciy 8] Zip Codo
B FL
£ 11, Pureuant 1o he provisions of Sections 6070502 end 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for tha purpose of changing fts registered
i ofiice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
. agent. b am familiar with, and accepl the obligations of, Section £07.0505, Florida Stalutes.
Fi
r | SIGNATURE
§ Bignature, typed or printed name ol regstered spenl and tit It applcatia (NOTE- Registared Agent signature raqulied when relnstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [ DECETE 1.4 TITLE J Change [ Additien
NAME CARDEN, LAMAR 1.2 NAME
streeTaporess | 859 8. INDIANA AVENUE 1.3 STREET ADDRESS
OITY- §1-29 ENGLEWOOD FL 34223 14 CITY-5T-ZP f
THLE { | DELETE 21 TITLE Clchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21f 2. 4 CITY-5T-21P
TME 7 OELETE 31TILE [JChange L] Adition
MNAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CFTY -8T-ZIP 3.4. CiTY - BT-2IP
TITLE LI DELETE A1TIME L) Change L.} Addliion
NAME ) 4.2 NAME
STREET ADDRESS B 4.3 STREET ADDRESS
OITY-51-2P AACITY-ST-2IP
TIFHE ] oELETE 5.9 THLE T Ghange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrFY-S1-21P 54 CITY-ST-7P
; TmE 7 DELETE 61 MTLE i Change [ Addition
I T 6.2 NAME
g STREET ADDRESS 6.3 STREET ADDRESS
a CiTy-$1-0F 64 CATY-5T- 2P

SIGN

indicated on r )
officer or diraclor of the corporation of tha receivar of trustee empowared to Bxecu

Block 12 or Block 13 if changed, or on an altachmg

/iydresa
) . b
Ay S

14. | horeby canilﬁllhal tho Information supplied with this filing does not quality for the axemy

ATURE® P2 g Al

tion statad in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the Information
s annual report or supplemental annual report Is true and accurate and that my signature shall have the same logal effect as if made undar oath; that lam an
le this repori as required by Chapter 607, Florida Statutes; and that my name appeare In

T /S G LeA)-yv25280/




