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

PROFIT
L ORPORATION
ANNUAL REPORT

1998 g
DOCUMENT # m 7] [ '52,'5

1. Corporalion Name

Mﬂ//fl/ /’:oa/! 0/ f/"'ﬂj /[7/,...?7’:.

E‘i Sandra B. Mortham
f
Y

_:»I/ DIVIS'ON OF CORPCRATIONS

Principal Place of Business Maling Address

7 ll. /4
32y g 4 Ok DO NOT WRITE IN THIS SPACE

Socretary of Stale S ecretary Of State

S/fi‘f/ MZ/’ fz 3’3&‘ 3. Dale Incoryaleo‘ r Qualified
/

o Wy 3/728F
2. Pongipal Place o' Busmess | 28, Maiing Address 4. FEI Number Applied For
EL._—_, L N i EI L _— !9 ';ff“?-?a Not Applicable
Suite, Apl # ele Suite, APl #, 0o, i
F : 5. Certlicate of Status Desired D 58'75 Adqltlnnal
22 271 Fee Required
Cily & State | Gty & Stale 6. Eleclion Campaign Financing $5.00 May Be
;;I . 2;l Trust Fund Contribution Added to Feas
Zp Country Zip Couniry 8. This corporation owes or has paid the currgnt year Intangible
[24] (25 I | 30] Personal Property Tax due June 30. ws o
% Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
0’ Yine /7 7/0‘0 82| Strect Address (P.O. Box Number is Naot Acceptable)

/?’4/.{ /;/é/y“j;/ {/_ a3
{?,‘/,ly ay/' é 5&50; 84| Cuy FL 85| Zp Code

“11. Pursuant (o he provisons of Sectiors G0/ (002 and G0/, 1608, Florida Stalules, the ahove-named corporalion submits this slatement for the purpose of changing ils registared
office or rugislercd agent or both, v Ihe State ol Florida Such change was authonzed by the corporation's board of directors. | hereby accepl the appointment as registered
agenl | am famihar witll, aed accep! the oblganons of. Section 607 0506, Flor.da Stawtes.

SIGNATLRE
T GIgmEte fee et g e R s e R S LT RaR T TINOTE Regeorod Al signaton oguined whern reistating) CATE
12. (81N l(l[} al ,:,I,“ CIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND HRECTORS iN 12
e PTO T prLoe IREIRY; T Change T Acdion
. ' 1718

::::Emunmrs Qaevine ‘ 7;/'"0 / 1:QI::EIADDR[SS

? Ol nlge o '
CITY-81- 7 %{){,ﬁ ﬁ_ veo? 14077-51-2P
T01LE Vﬂ‘} [ oocene 1L T change T Addition
NAME “Z . Dy ba 27 NAME
STREET ADDIRESS /y;‘;'f‘”;,ﬁ s7 23 5TRECT ADDRESS
CITY-ST- 2P A, _M,'//f_‘/[ 209 2 400Y-5T 2P
TILE 7 > T orecte 31 TME O change™ T Addition
NANE 32 NAME
STREET ADORT 55 33 STHEET ANDRESS
ClFy-51- 2 o 34, CITY-S1-2IF
1L T eiete A1 T change [ Addition
NAME & 7 HAKE e e e e SN
SIREET ADDAFSS 43 STRLET ADDRESS AN L b _quna ” fg o

-5 DS e~ 2R -~ 1123

CITY-55- 2 e 40TY-5T 20 gk 4 i
TMLE T oecetr 53 NILE B L] change [T Addition
NAME 57 NAE
STREEY DAL 4 B3SIHILI ALDRESS
GIY-51- 200 e 400V 51- 7P
ik O ovtwet 81 TILF LT change T Adaition
NAME 67 NAME :
STREE] ADOIL S5 B3 SIHILT ALDRESS ) \9“9
CITY-51-2F B4 0I1Y-51-2P

14. | herchy corlify that the nfarmation supphod wil s “iling does not qualify for the exemipl on slaleo in Section 119.07(3)(), Florida Statutes. | further certify that 1he information
indicated o it an ol e GO Sypaptornental donnal Yoportis lue ang accurato and hat niy signature shall have the same lega effect as if made under oath; that | am an
officer ar duaclor of Ihe comgfather b the recever on trostee empowered (0 execule this reporl as required vy Chapter 807, Florida Statutes, and thal my name appears in
Block 12 or Block 1311 chianged. agjun an attachment wiln an addeess,

SIGNATURE:

ATURE AND TYPED OR'PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

"i\ FLORIDA DEPARTMENT OF STATE Jun 03 1 99 8 8 : Ooam

CR2E034 (10/97)



