H
f PROFIT FLORIDA DEPARTMENT OF STATE 2 9 1 9 9 8 8 . O O am
E CORPORATION Sandra B. Mortham Jan .
: ANNUAL REPORT Secretary of State
E 1998 BIVISION OF CORPQRATIONS S e Creta[' E 7 Of State
E 1. Corparation Name L91 7 2 ( )
E Principal Plzace of Business Mailing Address
l 1400 PONCE DE LEON BLVD 1400 PONCE DE LEON BLVD
: SROOKSVILLE FL 34601 5’;00"3"“-& FL. 3450t DO NOT WRITE IN THIS SPACE
; us 3. Date Incorporated or Qualifiad ’
: 08/03/1990 —
. 3 . | Number Applied For
: 2. Principal Flace of Business 2a. Mailing Address a3 FE5 9310 296159 Not Applicable
: ;1—[ % Sute At E o ) 0 "$8.75 Additional
; Suite, Apt. #, etc. - uite, Apt. #, etc. 5. Certificate of Status Desfred Fae Required
: 27 - ] s o
E 2| City & Slate City & State 6. Election Carnpaign Financing $5.00 May Bo
, ’—] Y 28 Trust Fund Contribution AddedloFees
; 23 - ; ; i ible
; ; Zi Country 8. This corporation owes or has paid the current year Intangi
"__E'_B ] ]:Ccumry -..—.q-,i___,_ ) I_I . - _— Porogn riy Tax due June 30, Yes [dno
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' FOSTER, DAVID B. B1] Name ‘
5097 LAKEWOOD DR. 32| Sireet Address (P.O. Box Number is Not Acceptable) ]
; DADE CITY FL 33525 o
: &
84| City FL ]as' Zip Code
i 11. Pursuant io the provisions of Seclions 607.0502 and 807,508, Florida Stalutes, the above-named corporation sUDMAS s staternent for the purpase of changing its registered
: office or registered ageny, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obligations of, Section 607.3505, Fiorida Statutes.
H SIGNATURE
. Signature, typed of printed nama of registared agent and e It applicabie, (NOTE; Registered Agernt signature required wher reinstating} DATE ] F—:
; 12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
: TmE PID L] beere 117TMMLE [T Crange LT augition | &
: NAME FOSTER, DAVID B, 12 NAME §
; sTreeT ADDRESS | 5097 LAKEWOOD DR. 1.3 STREET ADDRESS & -
_ emv-st.ze | DADE CITY FL 14 CITY- ST-2P . _ &
TTLE vSD L1 DELETE 21 TLE L] Change [T Agdion (O
: NAME LOWE, MIKE R. 2.2 NANE
: smeer appezss | 619 (RIS ST. 2.3 STREET ADDRESS
: CITY-ST- 2P BROOKSVILLE FL 2.4 CITY-ST-2P -
: Tins {1 DELETE 31TMLE LT change [ Addition
; NAME 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
N CiTY-ST-21P 3.4, CITY-ST- 2P
H TITLE [T peLETE 41 TIME |1 thange  TJ Addition
NAME 4,2 NAME
: STREET ADCRESS 4.3 STREET ADDRESS
: CITY-5T-2IP 4.4 CITY-8T-ZP ‘
' s L} DELETE 51TITLE L] Change [T Adcition
. NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 57-Z1p 5.4 CiTY-5T-ZiP .
e [J oeLETE 6.17ME L] Change ~T_T Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-21P 6.4 CiTY-ST-2IP
14. 1 hereby contify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutas, | further certify that the Information
indicated on this annual report or supplemental annual repan Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or trustes empowered to execute this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attzenment wit address.
ik
S 7 EIh /o5 (e Mt
SIGNATURE: o5 { EEUIRED /f/,,z > =D Ot ™y

FILED

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

OF SIGNING OFEEICER O DIRECT O




