-

- FILE NOW: FILING FEE IS $61.25 . . FILED

CORPORATION
ANNUAL REPORT

1998 g
DOCUMENT # | |5ys (

- CORPORATE CHAMPS, TC

Principal Piace of Businass Mailing Address %OF z / >

’?O . .BOX 2b LQ 3. Date Incorporated or Qualitied
wﬁ'l_M H‘A&BORJ FI 3"“0&9—' Wﬂqqo Applied For
5Y- Qﬂq 32 X Lp [ [notappicapie

Sandra B. Mortham

Secretary of State S@Cl’etal'y Of State

DIVISION OF CORPORATIONS

™

2. Principal Place of Business 28, Mailing Address 5. Cerfificate of Status Desired $8.75 Additional

[21] 26 \ Fes Required

Suile, Apl. #, eic. | Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contribution O Added to Foes

City & State | _ City & State 7. Is this nonprofit corporation a homeowners association?
[23] 28] Ows £1No

Zp Counley | dp Country 8. This corporation owes or has paid the currenl year Inlangible
;] ;l 291 a Personal Property Tax due June 30. r\Yes O ~No

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
' 81| Name

@ﬁﬂﬂle. L . O ! &E { LL 82( Street Address (F.O. Box Number is Not Acceptable)
22.7% ED\IT—HE— DRIVE 8 : -
’:DQIOEDW\ ; L. 3'—“9(3? 84 Cly _ FL as] Zip Code

11. Pursuant Ip the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, of both, in the State of Elorida_Such change was authorized by the corporation’s boardﬁwectorak hereby aeaapt thq §ppaintment as registered
- SR e DRy

ageni. | al . and accepl e lion 6170503, Flarida Statiig \Q..

/4

o]
<

SIGNATU . A 4 .
o A ard w1 aly et o when reinstating) CATE

12, / OFFICERS AND DIRECTHRS V 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE O oeere 11TILE O Change 1T Adaition
resident 4. 1 !

NAME ennie L. E\f! 1.2 NAME

STREET ADDRESS D ! 1.3 STREET ADDRESS

CITY-51-2P m . IX =18 Y9 a/ 14CI1Y-5T- 20

Time K [T DECETE 21 TILE DI Change [T addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4CHTY-ST-2P

TTLE =3 DELETE 31TTLF LT change [T addilion

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-81-2P 34.07Y-51-2p

TLE [T DECETE 41 TIILE T change — LT Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-S1-2IP 44CITY-5T-2P

TiTLE [ oeLeTe §1TITLE O change LT Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP ) 5.4 CITY-§T-2P

TILE O oeLere 61 TIMLE O] Crange L Addition

NAME 6.2 NAME SBO0000258393 (I/

STREET ADDRESS 63 STREET ADDRESS ‘"D?-" UQ.-’ 53""01 D 1 8"""‘332 ) /

CITY-51-2P §4CiTy-51-2P ¥¥%158. 75 4

14. | hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.67(3){i}, Florida Statutes. | further certify thal the information
indicaled on thls annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver ot trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if or on an atlachmien| with an address
SIGNATURE: (7 ﬂ 5’/&Y] leg 013-735-9/03

Dale Dayfime Prono &

FICER OR DIRECTOR

~ NONPROFIT y {ﬁ: ’ FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 : O O am

CR2E037 (10/97)



