SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT QUE ON OR BEFDRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DYE T0 REINSTATE: $750).

N PROFIT
CORPORATION

ANNUAL REPORT F E L, Ei @

1998 ] ) ST qa DEC -8 PH 6: 18

DQGUMENT # 124356 (2) ' SECRETARY UF STATE

FLORIGA DEPARTMENT OF STATE

Principal Place of Business Mailing Address SAME'
345 W. MICHIGAN ST., SUITE 105

ORLANDO, FL. 32806
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/20/1989
2. Principal Place of Business . 2a. Mailing Address i 4. FEI Number ) o Applies Far—
R H . i 59-2975148 B T Not Applicabie
Surte, Apt ¥, elg. I Suile, ADL #, elc. . — - i T E8.75 aqui]
Sute. Apt. # ele. - T H - - ¥ - 8. Certificate of Status Desired O $8.75 Adiitional
(22] 27] Fee Required
City & State ’ City & State ) B " | 6. Election Campaign Financing " $5.00 May Be
;?:] ;}—l Trust Fund Contribution O Addled to Fees
Zip Country ’ Zp - = Country 8, This corporation awes or has paid the current yeer intangibla
[24] [25] 29 30 Personal Propefty Taxgus Junezo. Tl ves [ No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent

“|81] Mame
BIaTLy, HEINZ -

345 WEST MICHIGAN ST #104 " 182| Street Address (P.O. Bex Number is Not Acceptatle)
.y

. ORLANDO, FL. 32806 %3

84| City ) ) 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 6070802 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agenl, ar both. in the State of Florida, Sugh change was authprized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar'wdh. and accept the obligations of, Section 607.0505, Flarida Statutes. i
[2-/03/23
DATE

sevarure_ feiie Bio(ty

CR2E034 (5/98)

Slgriature typed o prnted nama of reg Lacd agent and tille Il applicable: ) ngls!med Agﬂslgnalure requﬂd when reinsiating}
12, QFFIGERS AND DIRECTORS B 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITEE D T i [ CELETE TTME D o - T Chenge — E1 Addtion
NAME CRUSE, HERMANN A. 12 NAME BIATLY, HEINZ
sTREETAD0RESS | 345 W, MICHIGAN ST., #1086 . 13STREETADDRESS | 345 W. MICHIGAN ST., #104
GITY-ST-ZiP ORTANDO, FL. 32806 14 CITY-5T-2P ORLANDD, FL. 32806 :
TMLE ) - T DELETE 21TIILE [T Change [ Addition
HAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CiTY-ST-2IP — 2 4GIMY-§T-2IP o= T Ui T e | o Lol gL Q‘—;‘%j-! =Py
TILE T DELETE 31TME ‘___12.‘,-1{].. 38_ uﬁ%@ﬂ@_lﬁ;dmmn
M s2HAR ] 20 sdaeBl 25
STREET ADDRESS - § 33STREETADORESS | — - - o
CiTY-57. 2P 34 CiTY-51- 2P ) - S
TILE o - S T DELETE 41TITLE “{cCrange LI Addition
NAME . 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITY-87-2P 44 CITY-ST-2F
TME ’ [JDELETE [ simme ) ~ T Change [T Adaition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS @ n e Qy m
CITY-5T- 7P 5.4 CITY-§T-2IP
TITLE "7 DELETE 6.1 TITLE ’ ~ [ Change L] Addition
NAME 62 MAME \
STAEET ADDRESS &3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-§1-218

14. | hereby cerlity that the infarmatian Supphied with this fliig does not qualify foc the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inférmation
indicated on thus annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporafion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chaaged, or on an attgefirnent with an address. R - o 7
SIGNATURE: AL 3/ Degg’ Yo7- Has- 4063

SIGNATURE ANW;‘PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



