FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 - O O am
CORPORATION Sandra B. Mortham -
N an Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # H74867 (3)
| TCH NG
1250 . HWY 17492, SUITE 130 1250 8. HWY 17-92. SUITE 130
! LONGWOOD FL 327%0 LONGWOOD FL 32750
. DO NOT WRITE IN THIS SPACE
3. Datg Incorporated of Qualified
1
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 2_6] m E Not Applicable
Suite, Apt ¥, et Suite, Apl. #, eic.
fle. Ap ele wie. ap el §. Cenlificate of Status Desired (W] $3.75 Additlonal
’Z] ;1 Fee Required
City & State Cily & Stata 8. Elaction Campaign Financing $5.00 May Bo
EI . 5] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This carporation owes or has paid the current year intangible
;1 25 ;] ;51 Parsonal Properly Tax due June 30. {0 ves fa No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
OSWALD, KENNETH F. 1] Name
600 W s‘. B2| Street Address (P.O. Box Numbar is Not Acceptable)
SUNTE 110
ORLANDO FL 32004 B3
84| City FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corpovation submits this statement for the purpose of changing its registered
office or regisiored agent, of both, in the State of T lorida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligalions of, Seclion 607 0505, Fiorida Statutes.

SIGNATURE - e
gnatuig, tyDed o prnted name of ragrsinted agert and tlle if apghcable {NOTE Registered Agent signature requirad when reinstaling) DATE R\
12. OFFICEFRS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE TD [ DELETE T ] [T change LT addiion | =
HAME WALLSCHALEGER, MARK A 1 NAME é
- 1 smemanoress | 278 CLUBHOUSE BLVD 1.3 STREET ADDRESS @
CTy-ST. 2P NEW SMYRNA BEACH FL 18 CITY-ST-2P &
HmE I oeLeTe ZATIILE [CJ Change ~ [T Addition | O
NAME NODSLE, HAROLD A. 22 NAME
steetaporess | 1250 §. HWY. 1792, #130 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 2.4 CITY-ST-2P
e v Tol DELETE 31TITE El Change L] Addition
NAME MENDEZ, RICHARD 32 NAME
smeeraooness | 5451 S SANFORD AVENUE AISRETADAESS | Delete
CITY-57- 2P SANFORD FL 54.0/TY-ST- 2P
e [ peceTe 41T0LE [Jchanpe [ Addition
WAME 4.2 NAME
© | sweer aporess 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2IP
TMLE T peLeTe 51TIILE [Jchangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1- 2w 54 CITY-ST- 217
THLE [ oéLeie 61 TIIE JChange L Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZP

14. | heraby certify thal the intormation supplad with this filing doos not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this annual repor or supemantal annual report is frue and ﬂccurale p ]! [0y, signature shall have the sama legal effect as if made under oath; that | am an
Bs required by Chapter 607, Florida Statutes; and that my name appears in

o770 9 b

officer or director of the corporatton or the recoiver of ftustoe empowerST oy
Block 12 or Block 13 if changed, or on an atach, n addre

SICNATURE: BA Nodsle P




