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

CORPORATION Sandra B. Mortham

PROFIT .- ?E‘;\ f LORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

ANNUAL REPORT

1908 | Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J76874 (3)

1. Corporation Name

6325 CHERYL 8T 3625 CHERYL 57
ORLANDO FL 32618 ORLANDO FL 32618
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . I 06/10/1987
2. Principal Place of Business ga. Mailing Address 4. FEI Number Applied For
21 ) ) 59-2811476 Nol Applicable
Sulte, Apt. #, elc Suite, Apt. #, olc. iti
P - Ml A ¢ 6. Certificate of Stalus Desired O $8'75 Additional
22 . 27] Foe Required
City & State | Gity & State 6. Flection Campaign Financing $5.00 Moy Bo
23 _ o zs—l o Trusl Fund Contribution Added to Fees
Zip ~ Country | 4p Country 8. This corporation owes o has pald the current year Inlangible
24 2ﬂ o 29] - ?ia Personal Praperty Tax due June 30. D Yes M.No
9. Name and Address of Current Reglstered Agent. 10. Name and Address of New Registered Agent
PORTER, PAUL H 81| Name
8325 CHERYI- ST 82| Street Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32818
[X)
B4] City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Gtalules, the above-named corperation submits this statement for the purpose of changing its registered
office or registercd agent, or bioth, inhe State of flonda. Such change was autharized by the corporation's board of directors. | hereby acoept the appointment as ragistered
agenl. 1 am tamiliar with, and accept the obligatons ol, Section 607.0505, Flarida Slalules.

SIGNATURE __ _ ... R e -
Sighature. typrad Gr pritted ot of 1ogeacted s v Llle gy e atile: (NCITE - Reg starod Agen signature renuired whan rainstating) DATE
12, OGRS AND DIRT GTORS | ER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TE PD [ oeiEre L1TLE [Jchange [ Addition
NAME PORTER, PAUL H. 1.2 NAME
stReen apoeess | 8326 CHERLY ST 1.3 STREET ADGRESS
CITY-S1-2P ORLANDO FL 14CTY-5T-2P
TLE [T eLETe 20 TNLE [T change L] Addition
NAME 22 NAmg
STREET ADDRESS 23 STRELT ADDRESS
CITY-81-21p o o 2 4CiY-ST-IP
e 7 [oaew STTE [(change L] Agdition
HAME 32 NAME ‘
STREET ADDRESS 33 STHEET ADDRESS
CTY-S1-2p _ o L 34.CITY-ST- 7P
TMLE ] orLETE 41TINE [T change [T Addition
NAME 4,2 NAME
STREET AUDRESS | * 43 STREFT ADORESS
CATY-51-2p o 44 CITY. 5T- 2P
TIME 7 peLete 51 T1LE [ change L Acdition
NAME 5.2 NAME
STREET ADURESS 53 STREEI ADDRESS
Ciy-57-2p 54 CITY-5T-2IP
TME T [T pELERe 61TITLE [T change L] Addition
NAME 62 NAMI
STREET ADDRESS 63 STREE( ADDRESS
onv-stzp | o L 64 CITY-S7- 7P
14. | hereby cerify that ihc informaton suppliod with this filing does not qualdy for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenlal annual report is rue and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ¢ address.

hangggd of on an atlachiment witk
. 4oy
CICNATIIRE. Qyn/ Y B,  Paul tf Favter 99200 290 3‘57"346/

CR2E034 (10/97)



