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

PROFIT g
CORPORATION
ANNUAL REPORT

1998

ILORIOA DE

i,
K Ay

PARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 43719

JOHN L. BRADSHAW, P.A,, C.PA.

(8)

Maifing Address

FILED
May 06 1998 8:00am
Secretary of State

UL

01 DOUGLAS AVE 901 DOUGLAS AVE
- 105 $TE - 105
ALTAMONTE SPRIGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
. 01/16/1990
2. Principal Place of Business _.?," Mailing Address 4, FEI Number Applied For
21] 26) 59-29R7218 Not Applicable

Suite, Apl. #, alc.

22] 2]

Suite, Apt. #, etc.

N $8.75 additional

. Gertifi i
§, Certificale of Status Desired Fee Roequired

City & State L
23] 28]

Cily & State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Feas

Zip Couniry 2

24 2| 28]

Caurdry
(30]

8. This corporation owes or has paid the currens year Intangiblo
Personal Properly Tax dug June 30. ves [no

9. Name and Address of Current Relater;ad Agent

10, Name and Address of New Reglsiered Agent

BRADSHAW, JOKN L

801 DOUGLAS AVE

STE - 105

ALTAMONTE SPRINGS FL 32714

B1| Name

B2| Street Adclress (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |*

19, Pursuant to the provisions of Soclions 607 0507 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or tegisterec agent, ar both, in he State of Florida Such change was autharized by the corporation's board of directors, ! hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the ohligabans of, Seclion 607.0505, Florida Slatues.

oy i

SIGNATURE e
Signatwe typed o proted name ol gegaleied agent and diel appheatle [MOTE Regsterad Agent signature raquired when reinstating} DATE F:-

12, OIFICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g

ML DP T DELETE 1ITMILE [T crange [T Agdition |2

NAME BRADSHAW, JOHN L. 1.2 NAME §

staeevaooress | 9073 OLD COUNTRY CT. +3 STREET ADDRESS o

oY-ST-ZP OVIEDO FL o 14C1TY- §1-2P &

TILE [J oeeere 21 T0LE [ change [T Addition |C

NAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

CTY-ST-2P 2 4CITY- §1-2F

TIHE LI ceLene L1TME Jonange [T Adaition

NAME 32 NAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-51-21P 3.4, CUIY-S1-2P

TILE [Joabe 41 THLE [Jchange  [_1 Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51- 2P 44 ITY-ST-2IP

TILE [JDeLETE 51 TITLE T change [T Addition

NAME 52 NAME

STREET ADGRESS 53 SIRFLT ADDRESS

CITY-ST-7IP 54 CITY-51- 7P

TiLE ] DELETE 6110TLE [ change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-S1-7IP

Block 12 or Block 13 i changed, or on nrj mlachgt with an agdress.
[ 0./ g

14, | hareby centity ihat the informalon supphicd with this filng does nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annwal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director af the corporalion or the receiver of tustoe empowerad to execule Lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in

&7 »C ~2F D I - LS



