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FILE NOW: FILING FEE

PRCFIT
CORPORATION
ANNUAL REFORT

FILED

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

1998

PQCUMENT # J6983

FOUR SISTERS OF FLORIDA CORPORATION

(6)

AT T

Principal Place of Business Mailing Address

045 SANDLAKE RDAD 645 SANDLAKE ROAD
ORLANDO FL 22809 ORLANDO FL 32009
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualiied
B Q4/26/1967
2, Principal Piace of Business 2a. Maiting Address 4, FEl Number Applied For
o 26| B §9-28438%0 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
uie. Ap wie Ap §. Cerlificate of Stalus Desired L $8.75 Additional
. EI Fes Required
City & State City & State 6. Elsction Campaign Finanging $5.00 May Be

Trust Fund Contribution Added to Foes

Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
’Eﬂ o El e 30 Petsonal Property Tax due June 30, Cves [Cno
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROTH, STEVEN M. 81| Name
2020 NE. 183RD ST. B2| Street Address (P.O. Box Number is Not Acceptable)
STE. #300
N. MIAM! BEACH FL 33162 83
84| City 85 Zip Code
FL

agent. 1 am familiar with, and accept the abligations of, Sechion 607 0505, Florida Slalutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and BO7 1506, Flonda Stalules, the above-named corporalion sUpmits this slatement 1of the purpose of
office or registered agont, or hoth, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

changing ils registered

Signafure, fyzicd or pried e o e it o ‘1,:.::_3 At R it el ke (NDE Registered Agent signatee requ ted when fonstating) DATL ~
12, QM ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DFLETE 14 TILF [T change [T Addition | =
NAME STABENAU, PAULA 1.2 NAME §
staeer anoriss | 7406 WYNNE WOOD SQUARE 1.3 STREET ADDRESS o
Cim-1-29 WINTER PARKFL 1A CITY-5T- 2P : &
THLE T x DELETE 2.1 TILE T change [ Addition {©
NAME PN 22 NAME
stheer aporess | HAEEEpEDme— 2.3 SIREET ATIDRESS
CITY-$T-2IP 2 4 CITY-S1- 2P
TMLE 8 —" R Y T3 T 31TLE CTchange ] Addition
NAME ROSENZWEIQ, WALTER 32 NAME
smeeraphess | 8431 GLEN VIEW CT 3.3 STREF] ADDRESS
CY-S1-2¢ ORLANDOFL 34 0ITY-5T-21P
TILE T [T oeLete 41701LE [T change  [] Addition
NAME /?05&,\}2.{4)5/&'— / /2mp 4.2 NAME
STAEET ADDRESS ?1/. 3/ G / =¥V i 43 STREET ADDRESS
CITY-5T-2P ORI ANDEe & 44 C1Y-51- 217
TLE o v O oecere SATILE Tltrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-§1-2p o 54 CITY-ST-21P
TMLE ' CToriere 61 TIILE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-7P §sacmv-sze

Block 12 or Block 13 changed. o on an gtlachment with an address.

n AN P

L e L o D T

14, | hareby certily that the informiation supphnd with this Tling docs not quality 1or the exemplion staled in Seclion 119.07(3)0), Florida Statutes. | furlner cerfity that the information
Indicated on this armual repart or supplemental annaal report is tree and accurale and that my signature shall have the same legal effect as if made under path; that | am an
offiger or director af the corporation ar the recever ar tustoe empowered 1o exccute this report as reqinred by Chapter 607, Florida Statutes; and that my name appears in

AI/ANAN FYPN o B Wy |

Farw. w1



