FILED
Mar 11 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR
CORPORATION 1%
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business Wallng Address ”““Hllll “ll"l""llll m'"m I"" |||H 'Il“lll"l’I” "I“""
9 HORSEMAN COVE 9 HORSEMAN COVE
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifind
10/31/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 50-2082606 _INot Appiiale
Suite, Apt. #, etc. Suite, Apt. #, ale.
; ¢ P e ute. Apt 4. eto 5. Certlficate of Status Desired O $8.75 Addtional
? E‘ ;ﬂ Fee Required
+ City & Stale City & State 8. Elaction Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added to Fees
. Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
¥
S |24 2_5| ;9—| Ea Personal Property Tax dus Juns 30. [ Yes  [M No
g 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
Ll'ITI.E. WM R ROSS 81| Name
8 HORSEMAN COVE 82| Street Address (P.0. Box Number is Nat Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Hprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

.:. agent. | am familiay with, and pt the obligale’s ol, Section 607.0506, Florida Statutes
| SIGNATURE %A - [figﬂ 270+ S, /PF€
Sidhatadu. tyivec or printed nge of rog sered®agkint and Mle d appicatie {NOTE- Registeren Agent signatufe reguirad whan rainstatingy T 4 M

DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D [T oectre 1ITME [T Change [T Addition | =
NAME UTTLE, WM R ROSS 1.2 NAME §
street aooness | 9 HORSEMAN COVE 1.3 STREET ADBRESS g
oITY-5T-2P LONGWOOD FL 14 iTY-T-2P 8
TIE ] ] pecEte 21 TITLE [ Ghange [ Additicn |
HAME LITTLE, JOANNE 2.2 NAME
sreeer aooiess | @ HORSEMAN COVE 2.3 STREET ADDRESS
CITY-57-21p LONGWOOD FL 2. 4 CITY-S1-2IP
TTLE ] DeLete TME [T change T Addition

] NAME 3.2 NAME

i' STREET ADDRESS 33 STREET ADDRESS

i CITY-5T-2IF 3.4, GITV-51-2P
TILE L] peLETE 41TITLE [T change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY-§T-2IP
TITLE ] DeLere SATITLE [ change L Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CImy-S1- 2P 5.4 CITY-§T-2P
THLE ] DeLETE 6.1 TITLE ] change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 8ACITY-ST-2IF

14. | hereby certiy 1hat the information supplied with this filing does nol qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. I further certity that the information
indicatoed on this annual reporl or supplemanial annuat repgt is true and accurate and that my signature shall have tha same legal sffect as it made under cath; that | am an
empowerad to execute this report as required by Chapter 607, Flgnida Statutes: and that my name appears in

officar or director of the corpofalion or the receiver or tr|
Block 12 or Block 13 it % ) orWachmen 'an address.
Y 7 LA I e ™ S C N




