FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

"PROFIT . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham \ Feb 10 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # K08152 (6)
THE SUCCESSOR CORPORATION OF FLORIDA

MR AR

Principal Place of Busness mm”h.;!aihng Address
11760 68TH AVENUE NORTH 11790 6BTH AVENUE NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] . 12/21/1987
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
m R 261 B 42-1073290 . _|Not Applicable
Suite, Apt ¥, ol Buite, Apt #, ete B ) $8.75 Additional
@ = i 5. Certificate of Status Desired ‘tl Fee Required
City & State: _ . Gty 8 Sale 6. Etection Campaign Financing $5.00 may Bo
23] o 28] - Trust Fund Gontribution Y Added to Foes
Zip | Counlry 7 Country 8. This corporation owes or has paid the current ysar Intangible
24 25:[ - 29] 33] Personal Property Tax due June 30. dves Ono
t. Name and Addross of Current Registerad Agent 10. Name and Address of New Registered Agent
1
CASS, WILLAM B. 81} Name
11790 88TH AVENUE NORTH 82| Sireet Address (P.O. Box Number is Nol Acceptable)
SEMINOLE FL 33772
83
84| City FL Issl Zip Code

v and 6071508, Fiorida Statutes, the abova-named corporaiion eubmits this statement for the purpose of changing its registered
A Flordia Such LHHHg(. was authorized by the corporation's board of directors. | hereby agcept the appointment as registered

MO tions of, Secnan G607 0505, F\onda Siatute:
1 ; lam_ ‘ Z gss 000
1 u«p 1 red tte |;| in nn % Fien gmmrmi signature raguired whan reinslating) DA’

11, Pursuant 1o 1ho provisions of So
office or registerod agont
agent | am fariar

CR2E034 (10/97)

SIGNATURE A
Stgedlirer, bl o ity (g :
12 GHTICE RS AND DR GTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PST CJ verene I.1TITLF. 7 Crange ™ T Addition
NAME CASS, WILLIAM B. 1.2NAME
stheeraooaess | 11790 68TH AVENLUE NORTH 1.3 STREET ADDRESS
CITY-51- 2P SEMINOLE FL 33772 1ACIFY-51-2F
TILE T DELETE 21TNLE [ Change L] Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS X
GINY-51-21F 2 4 CITY-ST-2P o .
G TTokLE 41 TMLE [ change LT Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P o 3.4 CITY-ST-2IP C
ME S CToeieTe 41 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 01TY-5T-2P
TTLE N B TG 51WILE [Jthange ] Additien
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
Y- 5T-2IP 54 CITY-ST- 2P
i o A BT 61 TLE [T thange [ Addition
NAME 52 NaME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S7- 2P . 64 CITY-ST- 2IP
14. | hereby cerlly that tho milarmabon supphod with 1)is4fG dood not qyalily for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplement;
officer or direclor of the corporation or 1hg
Black 12 or Block 13 if changed, or o

SIGNATURE:

ahnafil report s true agd accurate and that my signature shall have the same legal effect as il made under oath; that | am an
mm( o empowgled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
o !

e r/9F §13-F97- Yo Y3




