FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 REE ..«:5 7 DIVISION OF GORPGRATIONS

DOCUMENT # L31574 (1)

A AN ANAR R

RON HOWSE, P.A.

Prin¢lpal Piace of Busmoss Ma-lng Addross
P.0. BOX 701323 P.O. BOX 701323
ST. CLOUD FL 47701323 ST. CLOUD FL 347701322
0O NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
2. Principal Place of Business 7727_aﬁ.7rlr\«1'iiihng:1'xddress 4. FE| Number Applied For
’;1 L gg]_ o 59'2979469 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ;
P - o 5. Certificate of Stalus Desired O $8.75 Ad(?itlonal
’Zl 27] Fee Required
City & State . Cily & state 6. Election Campaign Financing $5.00 May Be
23] - N T Trust Fund Contribution Added 1o Fees
Zip Country o Country 8. This corparation owes or has paid the current year intgngible
;;l ;5—] o ﬁj@ o ;al Parsonat Property Tax due June 30. [ Yes No
8. Name and Address of Current Registered Agent ] 10. Name and Address of Now Reglstered Agent /7
HOWSE, RONALD §. 81} Name
7 EAST "TH STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
§T. CLOUD FL 34769
B3
84| City FL 85| Zip Code

1. Pursuant to 1he provisions of Seclans 607 DL02 and 6071608, T lofida Stalules, the above-named corporation submits this statement 1or the purpose of changing ils regislered
office or registercd ngll or both, in the State of Horida . Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and aur-pl the ohilgahons of, Scchon 6070506, Florida Statutes

SIGNATURE _. . - —
Sigratare, typet oot Gt b 1 e e 5 pe 2l il . INOTE - Reg stored Agent signature racuired when renstating) DATE

12, OFHTCT RS }\_N—[T[)\RE croRs " 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

THLE w T  [Joeee 11 THLE jn] Change T additien

NAME HOWSE, RONALD S. 12 WAME

STREET ADDAESS 7 EAST 17TH STREET 13 STREE] ADDRESS

CITY-ST-2P §T. CLoUD FL e 14 CATY-S1-21P

TLE ~ [T DeLete 21TIIE [Jchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

oY - S1-2P e 2.4 CQTY-ST-21p

s [T peeete 31U [ change [T Audition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADCRESS

CITY-ST-21P e R 34.COY-S1-21P

TME T T O e 41 TME [T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRLET ADDRESS

CITY - §T-2F e 44 CITY- ST-7IP

e ’ " et S1TINE “TJChange ] Audition

NAME 52 NAME

STREET ADORESS ‘ 53 STREET ADDRESS

CITY-ST-2iP e 544TY-ST-2IP

TIE O peLete B.1TIILE L] change  [J Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CiTY-ST-2IP o - 3 SACNY-§1-71P

14. | hereby ceriy that the e infarmalicn sugy Jth thes filmg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or g annual repart is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
i sor or trusteoo einpowered to execule 1his report as required by Chapter 607, Florida Statules; and tha1 my name appears in

Lo:brnont with an addross.

Block 12 or Block 13 if changeg, o o i

. 9/25/% ) B

ISR AYTI IS ™,

[LONIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CR2E034 (10/97)



