T

PRCHIT
CORPORATION
ANNUAL REPORT

1998

A

FILE NOW: FILING FEE AFTER MAY 1ST IS g850.00

FLORIDA DEPAR OF STATE
Sandra B am
Secretary O te
DIVISION OF CORBRRATIONS

1. Corporation Name

DOCUMENT # M336"1 0

HEAD QUARTERS OF CENTRAL FLORIDA, INC.

(2)

Principal Place of Business

% CHERYL A. ROWLAND
11917 E. COLONIAL OR.
ORLANDO FL 32026

Mailing Address

% CHERYL A. ROWLAND

11917 E. COLONIAL
ORLANDO FL 32626

OR.

FILED
Mar 26 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2806656 Nol Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc.
—j P P &. Certificate of Status Desired a $3'75 Additional
22 27] Feo Reguired
City & State | City & S1ate 6. Elsction Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l m ;;l ;ﬂ Personal Property Tax due Jung 30. Yes [INo
§. Namw nnd Address of Current Registered Agent 10. Name and Address of New Registered Agent

11917 €. COLONIAL DR.
ORLANDO FL 32826

HARVEY-ROWLAND, CHERYL

81| Name

82| Street Addiess (P.0. Box Number is Not Acceptable)

83

84} City

FL |®

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arm familiar wilh, and accept the obligatons of, Section 607.0505, Florida Stalules.

Block 12 or Block 12 i Change%r%
rF S Y T SFE B! _ 9 1

PRI 7

V7 2 N S

G

Wﬁm o meTruir;ut_ﬂ 6r_r'm_glﬁi;n"alg_ur_ﬂ arad lilks I applicablo (NOTE: Registered Agent signature required when fainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12
TILE P 3 DELETE TATTLE [Jcharge ] Addition
NAME ROWLAND, CHERYL A. 12 AME
sreeTasoress | 11917 E. COLONIAL DR. 1.3 STREEF ADDRESS
CITY-5T-2IP UNION PARK FL 14 6ITY-8T- 2P
TILE TD [T OELETE 2.1 TLE T change ] Addition
NAME ROWLAND, CHERYL A. 22 NAME
smeeraponess | 11917 E. COLONIAL DR. 23 STREET ADDRESS
oITY-ST-2P UNIONPARKFL 2 40ITY-ST- 2P
TILE T DeLETe 31 1MLE [J change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-5T-2IP
TILE ] peLeTe 41TITLE ] change — [_J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0HTY-5T-2IP
TITLE T oeLeTE 51TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 5.4 CITY-ST- ZIF
TinE [J eLETE .1 TILE U] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-21P
14. | hereby certily that ihe informalion suppliod with this filng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the receiver or Lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

an allachmal y an afrcss.
Y ) i

CR2E034 (10/97)



