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

! PROFIT SRR FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale N Secretary ()f State

1998 DWISION OF CORPORATIONS -,

DOCUMENT # O 36495

1. Corporation Name

.ja:ﬂﬂﬂ o S‘ C’eﬂr‘w&}‘gp, }nC

Principal Place of Busincss Mar ng Address
. e A,
D582 US: H'gbw“‘j 19 0.G. Box 970059
0 Box 270085 Tamype FLBSQ 58 DO NOT WRITE IN THIS SPACE
C‘feat‘wad’ er; Fo 346 23 3. Date Incorporated or Qualified
, 2-30-86
2. Principal Place of Busmess 2a. Mailing Addross 4. Fgi Number Applied For
[21] [ 26] 59-2751686 Not Applicable
“Suile. Apt #, el Suite. Apl. # etc. iti
ulle. Apt . el e ApLEL e 5. Certificale of Status Desired O $6.75 Adc!monal
‘ ;:z_l ?T_I Fee Requirad
t _Cily & State Cily & State 6. Etection Campaign Financing $5.00 MayBs -
2] (28] Trust Fund Contribution Added 10 Fees
Zp Counlry Zip Caouriry 8. This corporation owes or has pald the cyrrent year (ntangible
EI :‘EI ;l ;a Parsonal Property Tax due June 30 Yes O no
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

Raobert P. Sohnsten
3001 Sobot &

Tamgx FL 23618

82| Street Address (PO Box Number is Not Accentable)

83

84| Cily FL 85| Zip Code

1. Pursuant to the provisions ol Seclions 607 0502 ano 607.1508, Flonda Statutes, ihe above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Statre of Florida Such change was authorized by the corporalion's board of direclors. § hereby accept the appointment as registered
agenl | am famuliar with and accept the abligations of, Sechion 607.0505, Florida Stalules

SIGNATURE _____

SIgnAn e 11 601 g et o et e a ko Dl i aoph atve T T(NOTt Regsinred Agenl signalure requico when ramstating) DATE =
12, OLHICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e 05 3 O pecete 11100 7 change T Addition '?,
NAME nicheel M ‘3-"5'"’ on 1.2 NAME §
snceanoness | 1 8 B2 A f1ON0oe s 1.3 STREET ADORESS
CITY-ST- 1P Ta lhasse & Fe 14 CITY-5T-2P ﬁ
TME bV T oeLEte 21TME O] change [T Adcition | &
HAME el T 30“""”’“’;&, 72 NAME
STREET ADDR{ 35 B6eo¥ Sche Fielerc ) 2.3 STREET ADDRESS
CITY-S1- 2P Tawpoe FL - 2.4C0Y-81- 2
TLE DELETE ITE . LJ chan L] Addition
NAME bﬂ;?:bor} 9. g"ﬁaﬂsaoh SoNAVE g
STREET ADDRESS 3004 So-h- ) 33 S1RECT ADDRESS
CITY-S1-21F “Ta v po- Fa 280 (6 34 CY-5T-21P
| THLE [ riese 41TTLE L1 change T Addition
NAME 42 NAME
STREET ADDRESS 435TRECT ADDRESS
' CITy-57- 7 44207y -51- 2P
2 TALE - [J beLete 511IILE [ change [ Addition
NAME 57 HAME 0
STREET ADDRESS | 5.2 STREET ADDRLSS .?Z]
CIY-gl-2r 54 0I1V-§T- IF
TIE - "D 61 TI1LE J Change [T Addition
v oo 000002455920
STREET ADDRESS 63 STRECH ADDRE 55 ~03/24/98--01020--003
CIY-§1-7F ) /) 64 011V -ST-2P w1 S0, 00
14, | hereby certify that the information sunpheed with this Ting does nol gllalify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify thal the information

indhcated on thiy annual report or supplemaental avwal report s wue gndAccurate and thal my signature shall have the same iegal effect as if made under oath; thal | am an

officer or dirgcler of the corporatan or the rece ver on truslel empovdref 1o executs Inis repart as required by Chapter 807, Florida Statutes. and that my name appears in
Block 12 or Block 13 :f changoed o o an allachment wy adar / -
7 2 -7.
- - -
SIGNATURE: _ L e [T A 5-C ocis
BIGNATURE AND TYPED DA PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daylime Phone ¥



