FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K83523 (6)

. Corporation Name

EGAL OF CENTRAL FLORIDA, INC.

Mailing Addross

P.O. BOX 4014
ENTERPRISE FL 32725

Principa’ Place of Business

620 ENTERPRISE RD.
OSTEEN FL 32764

FILED
Apr 20 1998 8:00am
Secretary of State

RN AR O

DO NOT WRITE IN THIS SPACE

Date Incorporaied or Qualified

04/25/1989

2a. Maiing Address

26]

2. Principatl Place of Business

FEJ Numbar Appliad For

502047098 Not Applcatic

Suite, Apt #, etc. Suile, Apl. #, etc.

[27]

- ‘ $8.75 Additional
Certificate of Status Desired ] Fee Required

BRORORE

25 |20] 30

City & Stale | Ciy& State . Election Campaign Financing $5.00 May Bo
28} Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. Yos No

9. Nama and Address of Current Regl d Agent 10. Name and Address of New Reglsterad Agent
BURNS, ROBERT W. 81| ame
X f

1900 E. ROBINSON AVE. B2] Strost Address (P.O. Box Number 1s Not Acceptable)

ORLANDO FL 32803 —
83
B4| City FL lss] Zip Code

11, Pursuani to the provisions of Sections 6070502 and 607.1508, Fiarida S1atutes, the abave-named corporation submits this statement for the purpose of changing its regisleng‘

ofiice or registered ageni. or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. I am famitiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE ______

SIgianre. tyed o Pnlng nanw of (oustered AGont andl INle It appbcatie (NOTE: Angiglered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE “DF T T DeieTe AT T Crange L Agdrion
NAME BURNS, ROBERT W. 1.2 NAME
sweetanoress | 890 ENERPRISE RD. 1.3 STREET ADDRESS
cily-st-2% QSTEEN FL 14 CITY - ST-21P
e V51 CJ oeLete 271TIE T change ™ [J Addition
NAME BURNS, LAURA K. 2.2 HAME
streeranoness | 690 ENTERPRISE RD. 23 STREET ADDRESS
ory-sr-ze OSTEEN FL o 2 4CNY-ST-2P
ML [J OELETE 31 TLE [Jchange [T Addition
NAME 1.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST- 2IP 34.0TY-S1-2IP
TILE T perete 411MLE [change ] Adgitian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1- @IP 44 CTY-ST- 2P
THILE [ DELETE 517I1E " [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 5.4 CITY - §T- Z1P
TITLE T becete 1TIILE [T thange [ Addition
NAME 6.2 NAME
STREET ADDAESS ’s,;smm—/ﬁéss
CITY-57- 2P ~ R G4 6IY-51-2P
or the exemptlion stated in Section 119.07(3}{i). Fiorida Statutes. | further cerlify that the information

14, | hgreby certify that tho informatiol
indicated on this annual report
officer or director of the cor

SIGNATURE:

4ccurate and thal my signature shall have the same legal sffect as if made under oath; thal | am an
gt to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)



