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

PROHT N FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION iy Sandra B. Mortham -
ANNUAL REPORT 2 Secretary of State S ecreta Of State
1 998 DIVISION OF CORPORATIONS I ’
1. Corporation Name JOB?% (0)
CAIN & EWALD, P.A.
Principal Place of Busnoss Mailing Addrass ||I|m| Im ||||| Ilm III‘III“I Imlll"l’l” I'I" Illllllml,l”lm
200 E. ROBINSON STREET. SINTE 1140 200 E. ROBINSON STREET. SUITE 1140
P. 0. BOX 214 P. 0. BOX 2711
ORLANDO FL 32002 ORLANDO FL 32802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 59-2650425 ol Appicable
Suite, Apt. ¥, ot Suite, Apt. #, elc. iti
wie. Ap ol ute. Ap 5. Cenificate of Stalus Desired (I 33'75 Addttional
22] (27) Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current vear Intangible
24 a ;! ;I;I Pergonat Property Tax due June 30. Yes 3 no
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAIN, JOHN M 81| Neme
L] v .
200 E. ROBINSON sm- SUNE 140 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
a3

Zip Code

84| Ciy FL [as

11, Pursuant 1o the provisions of Sactons 607.0502 and 6071508, Florida Statules, the above-nemed corporation submits this statament for the purpose of changing its registered
office of registered agent. or bath, in tha State of Florida_ Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Bignature, typod o printed aame of regalesd agen! and lilke H Bpphcatile (ROTE . Registersd Agant signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vV T DeceTe TATLE [ Cnange ] Aodition
NAME CAN, JOHN M. 12 NAME
seer aonarss | 200 E. ROBINSON ST. 13 STREEY AODRESS
CIrY-51-2I9 ORLANDQ FL 14CITY-51-29
TTLE P [T oELETE 21TITLE [T Change ~ 7 Addilion
NAME EWALD, DONALD P. 22 NAME
smeerappress | 200 E. ROBINSON ST, 23 STREET ADORESS
CIY-51- 2 ORLANDO FL 2 4CITY-ST-2P
TILE J DeLetE ITLE CJ Change  [J Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1-2P 34.CITY-51- 2P
TITLE [T DELETE 4170LE [T change [0 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§1-2IF 44 CITY-51- 2P
TITE [T OELETE 51TIILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y5171 5.4 CATY- 5T 2P
e T DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY S1-7IP 6.4 CITY-5T- 20

14. i heroby certify that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or atlachment with yes
WA/ 2% A T T X Y

QIRNATIIDE.

CR2E034 (10/97)



