FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S

FLORIDA DEFARTMENT OF STATE

) Sandra B, Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # L20850

KUHN, CHATHAM & SELAND, P.A.

(8)

Mailing Address

919 W HWY 436
SUITE 300

Prancipal Place of Business

B9 W HWY 4%
SUITE 300
ALTAMONTE SPRINGS FL 32714-2915

ALTAMONTE SPRINGS FL 32714-2915

KRN R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/26/1989

2. Principal Place of BUSINGSS 1 2a. Mailing Address

. FEI Number Applied For

Neot Applicable

59-2071991

m| ot
Suite, Apt. #, elc. Suite, Apt. 4, elc
22 TS |24 S
City & State City & Slalc
23 o 278177

$8.75 Additional
Fee Raquired

O

. Certificate of Status Desired

$5.00 May Be
Added to Foes

. Election Campaign Financing
Trust Fund Contribution

Zip _" Gounlry o Country 8. This corparation owes of has paid the currenl year intangible
;\_;l__*__‘__ o 25] o o g_gJ L ___El\ﬁ 777777 Personal Properly Tax Gue June 30. Clves [Owo
9. Name and Address of Current Reglstered Agent - . 10. Name and Address of New Registered Agent B
KUHN, G. THOMAS 81] Name
818 W HWY 436 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 300
ALTAMONTE SPRINGS FL 32714 8
84| Cily FL ss‘ Zip Code

SIGNATURE _

711, Pursuam 1o the pravisions of Soctions G07 0507 and G07. 1606, Fiarda Statulos, the above-named carporation submits 1his slaloment 167 1he purpose of
office or reglslered agont, or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

changing its repistered

Slgranre, Iy-;-}:?i o praaed ane o rege biened averl and e 1 r:, pl At W{um [‘7Er€idmed Agenl signalure mq—uimd when reinslating) DATE

12, ONNCEHIRS AND DIFLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F_TiTLE——ﬂ-W'Wiﬁ T T V‘EIDELETE N {TITLE —D Change 1 adition

MAME KUHN, G. THOMAS 1.2 NAME

sweeranonss | 183 PAUL MCCLURE CY 13 STRCE ADURESS

Ty -ST-2 CASSELBERRY FL 14CTY-5T- 2P

e Bvr T T T T T T T e o T crange  [LJ Adation

RAME SELAND, KURT 2 NAME

sreeracoress | 356 N FOX CHASE POINT %3 STRELT AODHESS

Ty §1- 2 LONGWOOD FL 2.4 CITY-5T-2P

TITLE Ps T D BT FYRT Tl change [ Addition

NAME CHATHAM PAUL 32 NAME

smeeraboress | 16433 SANDHILL RD. 33 STHEET ADDRESS

CITY-S1-2iP W"'"ER WN FL 34787 34 CY-ST-2ip

TITLE oo 77%‘*4 41 TILE ‘—*' D Changc D Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADORESS

CHTY -5T- 2P e 44 CITY-S1. 7

MLE L] orete 51 TILE [ change ] Addition

NAME 52 NAME

STREET ADDRISS 5.3 STREEY ADDAESS

CITy-51-21° - | 5.4 c0v-51. 2P

TITLE LT preese 6.1 THLE 1 change T[] Addition

HAME 62 NAME

STREET ADDRESS £ 3 STHEET ADDRESS

GITY-ST- 2P o - | eacmy-s1-70 |

14, [ heroby cerlily thal the: information suppilicd with fhis iling does not qualify jor |

Block 12 or Block 13 if changed, or on an altachment wilh an address.

SIGNATURE:- /l/ A e

he exemplion stated in Section 119.07(3)(1), Flarida Statules. | further certify that the information

indicaled gn this annual repoerl or supplomental aonual reporl is wuge and accurale and thal my signature shall have the same Iegal eflect as if made under oath; that | am an
officer or dirgctor of the corparabion of 1he recaiver or ruslee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

S sy fiw7) 990t Dby

CR2E034 (10/97)



