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

PROFIT AL f LORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Sacralary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

C E O ASSOCIATES, INC.

FILED
Mar 26 1998 8:00am
Secretary of State

030

agent. | am famitiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Principal Place of Businoss Mailing Addrass
101 SUNNYTOWN ROAD 101 SUNNYTOWN ROAD
SUME 200 SUITE 200
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1988
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Apptied For
21 ;;] 59-28082773 Not Applicable
Suito, Apt. #, etc Suite. Apt. #, etc i
© v 5. Coertificate of Status Desired ] $8'75 Adqltiunal
22 m Fee Required
City & Stale Cily 8 Stale 6. Election Campaign Financing $5.00 may Be
23] (28 Trust Fund Contribution Added to Fees
Zip Cauniry 2ip Country 8. This corporalion owes or has paid the current year Intangible
;:l E] 2@ 30 Personal Property Tax due June 30. ﬂ\res (] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
O'BAXER, CLYDE E. 81| Name
oM s MKE“ONT AW 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared

Sigrature. typard o prted rames ol egedored pgpent wel e 1! gl cable (NOTE Regislersd Agenl signalura required when reinstating) DATE ~
12. OFF ICLRS AND DIRLCIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T [J OEETE 11T [T cwange [ Addiion |2
HAME O'BAKER, CLYDE E. 1.2 NAME §
smeer aooness | 674 SOUTH LAKEMONT AVE 1.3 STREET ADDRESS ]
CITY- 5T-2P WINTER PARK FL 140TY-5T- 2P o
TITLE vSh T OELETE 21TMLE CJ crange [ Addition | O
HAME O'BAKER, SHELLEV B 22 NAME
seeraoness | 674 S LAKEMONT AVE 23 STREET ADDRESS
Ciry-S1-2p WINTER PARKF L 2 &CITY-ST-2P
TTLE "] oELETE 31TITLE ‘[Jchange T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CiTY-S1- 2P 34 CITY-S5T-2IP
TILE [ oecete 41 70LE [JCrange T Addition
NAME 42 NAME
STREET ADDRESS | #2 srecer anoess
CTY-S1-2IP 44CTY-§T-2F
TILE [J oecere 5170LE [T Change  T_J Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
GiTY-ST-2IP 5.4 GITY-ST-2F
THE [T DELETE 81 TNLE [Jchange [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CTY-ST-2P

Block 12 or Block 13 i changad, or on an atlachment with an address

SInNATI IDE: YRR S +B\&._u_u&

%4, | heraby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2~h21a 9 (We\2a-GH00




