FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1998

: [ PROFIT FLORIDA DEPARTMENT OF STATE
%i CORPORATION Sandra B. Mortham
? ANNUAL REPORT Secreiary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(1)

FILED
Apr 28 1998 8:00am
Secretary of State

DAVID H. POPPER, P-A P
f
Principal Piace of Business Mailing Addross
&1 NORTHEAST IVANHOE BOULEVARD P O BOX 540119
SUITE 200 ORLANDO FL 32854
ORLANDO FL 32604 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
04/01/1989
2, Principal Place ol Business 2a. Malling Address 4, FEI Number Applied For
21] 26] 58-2038219 Not Applicabie
Suite, Apt. #, elc. Suile, Apt. 4, elc. iti
? ? 5. Certificate of Status Desired L] $8.75 Addtionat
E] e —ﬂ Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
23 o gﬂ____ Trust Fund Contribution O Addod to Fees
Zip Country ! Zip Country 8. This corporation owes or has paid the cirent year Intangible
24 E] ;;l ;‘ Personal Properly Tax due June 30. h"(es O No
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent

POPPER, DAVID H.
221 NORTHEAST {VANHOE BOULEVARD
SUITE 200

ORLANDO FL 32604

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 OR07 and 607.1508, Florida Staies, the abova-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or bath. in the Stale of Horida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept Lhe obhgations of, Section 607.0505, Florida Statules

SIGNATURE _ _ s .
Slgnature, typod o prnted narme of tegale-ed agent ancd ele iF applizanke {NOTE Registurcd Agenl signalure required when reinstating) CATE, p

i 12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. TiILE P ] bECETE 11 TILE [Tchange ] Addition =
“ ] NAME POPPER, DAVID H. 1.2 NAME §
| smeemaporess | 931 VERSAILLES CIRCLE 1.3 STREET ADDRESS 5

CY-51-2P MAITLAND, FL 32751 1A CTY-S1-ZIP e

LE [T DECETE 21 TITLE [T cChange  LJ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-57-2p

TE T I oeLETE 31TILE [Jchange ] Addition

NAME 3% NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TILE [T pELETE 41 T0LE L] Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 S1REET ADDRESS

oY -ST-24p _ 4ALTY-5T-2P

TILE ] ceLeme 51 THLE [J change [ Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OfTY - 5T-2IP - 54 CITY-51-2IP

TMLE L J DELETE £.110TLE T Change — [F Addition

NAME 5.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY -8T-2P ) e ~ Reacny-sr-zp

14, | hereby certify that the informalion supplied with 1
indicated on this annual report or supplemental g
officer or director of the corporation or tho re
Block 12 or Block 13 if changed, or on an g4

SIS A 1P

olTualfy for the exemplion stated in Section 119.07{3)(i}, Florida Siatutes. | further certify that the information

- 715 i and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
sflsowerad 10 exacute this report as required by Chaptar 607, Florida Statutes; and ihaf my name appears in
g address.

'hn-.‘_l H Q\Mn,\

47
L(Iiul,m« 000 Koo O




