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FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT . g 38 B FLORIDA DEPARTMENT OF STATE
CORPORATION Th Sandra B. Mortham
ANNUAL REPORT "\-f:r*' Secretary of State
1998 N < DIVISION OF CORPORATIONS

Apr 10 1998 &:00am
Secretary of State

DOGRMENT # 68904

BETTY L. DURNAD P.A.

(8)

Principal Place of Business

Mailing Address

KGR OO AR IR

Q055 PARK VIEW PT 6055 PARK VIEW PT
ORLANDO FL 32621 ORLANDO FL 32821
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
1] 592783223 Not Appicabia

Suite, Apl. ¥, etc.

Suite, Apl. #, etc

N $8.75 Additional

. Certificate of Status Desired

28]
?2] ;'.!—l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;] ;] a E Personal Property Tax due June 30. [ Yes ‘MENO .
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent {
DURAND, BETTY L 81| Name
5 .
8055 PARKVIEW PT 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821
83
84| City FL as’ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.

5,06, Florida Statutes.

SIGNATURE e e -
Slgnature, typed of prnted nama o Higislored agend and kel appheabic {NOTE. Regstered Agent signature fequited when relnstaling} DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D {Joewete 11TME Ll change T Adaition
HAME DURAND, BETTY L. 12 NAME
smeeranoress | 8335 ORANGE COVE 1.3 STREET ADDRESS
| CITY-ST-2p ORLANDO FL 14 CHTY-5T-2P
TLE L] DELETE 21TIE [ cnange [T Asdition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY-ST- 2P 2 4 CITY-ST-21P
TME [J oewene 31TILE L] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-5T- 2P
hLE T oeLete A1TLE [T crange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -ST-2P 4.4 CITY-8T-20F
TTLE [JpELeTe 51TALE [ change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TME [T DELFTE 61 TITLE [J crange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY- ST-2P 4 CITY-ST-21p

Block 12 or Block 13 i changed. or on an ettachrment wilh a
R R e

SIGNATURE:

14. ) hereby certify that the inforrmalion suppliod with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplormental annual repart s tru
officer or diracior of the corporation or the raceiver of trustee g

a

fnd accurate and that my signature shal! have the same legal effect as if made under oath: thal | am an

ared 1o axecute this repq?uired by Chapter 607, Florida Statutes; and that my name appears in
i

rciand ) zo8e8 Bhoiey

— -

CR2E034 (10/97)



