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

PROFIT SR
CORPORATION GLW;
ANNUAL REPORT

1998

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

“Ua1 1}‘

DOCUMENT #

1. Corparation Name

10A, INC.

L44009 3)

Principal Place of Business Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

AR MR AR

268) WEST CANTON 280 WEST CANTON
SUITE 240 SUITE 240
WINTER PARK FL 32789 WINTER PARK FL 32780 DO NOT WRITE IN THIS SPACE
us us$ 3. Date Incorporated or Qualified
01/12/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2086777 Mot Applicable
Suite, Apl. %, elc. Suite, Apt #, elc. i
=l i wee. e 5. Certificats of Status Desiced [ $8.75 additional
22 3?1 Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
;;! 28 Trust Fund Contribution Addad to Fees
Zip Country 2p Country 8, This corporation owes or has paid the current year Intangible
;] ?5] _2—9-] m Personal Proparty Tax due June 30 Oves [One
9. Name and Address of Current Reglsltered Agent 10. Name and Address of New Registered Agent
SYNDERBURN, PHILIP J 81 Nem
260 WEes'r CANTN 82| Street Address [P.O. Box Number is Not Acceptable)
SUITE 240
WINTER PARK FL 32769 83
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sechons 607.0507 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registerad agent, or balh, in the State ol Florida. Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as regisiered

agenl. | am familiar wilh, and accept tha obfigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signature, typedd s printesd narme bl regsdored agenl ) (NOTE - Aegisiored Agenl signature required when rainstating) DATE
12. OF 1 ICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P B PRGE 11IMTLE [Tchangs L] Addition
HAME ROTENBERG, NORMAN A. 1.2 NAME
staeet apoess | 5073 WEST MAPBLE ROAD 1 3STREET ADDRESS
&ATY- $T-2 W. BLOOMFIELD M 14 GITY-§1-21P
THLE [3§ 3 DetETE 21TILE T Change [ Acdition
NAME ROTENBERG, EMILY J 22 NAME
streer anoress | 5073 WEST MAPLE ROAD 21 STREET ADDRESS
oY - 51- 2P WEST BLOOMFIELD MI iﬂITY-SI-ZIP
THTLE D [T DELETE 31 TILE [T Change ] Addition
NAME SYNDERBURN, MANETTE M. 3.2 NAVE
smeeraponess | 310 GOLFBROOK CIRCLE, #200 1.3 STREET ADDRESS
CITY-SI-21F LONGWOOD FL 34, GITY-§7-2IP
TITLE U7 DELETE 41TLE [T change L] Addition
NAME 4.3 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CAY-S1- 2P 4ALITY-ST-2P
TLE T oeLETE 51TILE [T change ] Addition
NAME ' 52 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
CITY - ST- 2P 54CITY-ST-ZP
TITLE [J DeLeTe 61TILE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- S1- 2P §4LITY-ST-2IP

14. | hereby cerhfz that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual raport or supplomental annuat report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an
officer or drecior of the corporalion or the receiver or Irustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

£00 ~
7.22.% 87¢.7972

indicated on t

Block 12 or Block 13 If,

SIGNATURE:

hanged, ar on an attachment wilth an address

- __l\/g&@n&_%lﬁ'ﬁéﬂ_?&_




