FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State

1. Corporation N

DA, INC.

DOCUMENT # N29954

ame

(7)

AUSTRALIAN-AMERICAN CHAMBER OF COMMERCE OF FLORI

IRV

T

Princlpal Piace of Business

Mailing Address

1850 LEE RD. 1850 LEE RD. 3. Date Incorporated or Qualified
SUITE 300 SUITE 300 12/29/1988
WINTER PARK FL 32789 WINTER PARK FL 32789
4. FEI Number Applied For
592048014 Not Appliceble
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8.75 Additional
F-I E] Fee Required
Suite, Apt. 4, elc. Suite, Apt #, et¢. 8. Claction CEmpaign F|nancing ss_oo May Ba
j ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 26] Oves X no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;i-l _231 a Personal Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1] Name
ESHAHA. EDWARD CHARLES B2| Strest Address {P.O. Box Number is Not Acceptable)
1850 LEE ROAD
SUITE 300 83
WINTER PARK FL 32789 TR EL [ ™™

$1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng s registerad
office or registesed agent, or both, in1he Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

indicated on

officer or direglor of the corporation or the recgiver of,
Block 12 or Block 13 if changed, or on an attaghm,

SIASARIAYTIEDE™,

vm thai the information supplied with this filin
is annual report or supplemental annual

SIGNATURE Signature, typad ¢+ printed name ol ragisiated agenl and litle f applcabla. (NOTE: Ragislarad Agent sighature raquired whah raingiating) DATE p
12, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIREC TORS IN 12 8
TITLE 1] [T DELETE 1.1 WILE T change™ 1] Addition | 2
NAME BESHARA, EDWARD C 1.2 NAME §
smeeTacoress | 1850 LEE RD., #300 1.3 STREET ADDRESS

ciry-51-2P WINTER PARK FL 32789 14 CITY-5T-2P ﬁ
e VD [T perete 21 TITLE O change [ Adaition | O
NAME BENNETT, LEE 2.2 HAME

seeTappress | 201 E. PINE ST, #500 2.3 STREET ADDRESS

CiTY- ST-21P ORLANDO FL 32801-3308 2.4 CITY-S1-2P

TILE 1 {_J DELETE 3ATILE L Change L] Addition
NAME CHASTANG, LAWRENCE J 3.2 NAME

sreeraponess | 1400 W. FAIRBANKS AVE., #102 33 STREET ADDRESS

OITV- 57 2P WINTER PARK FL 32789 34, CITY-ST-2P

TME D M OELETE 41 TILE [T Change  LJ Addition
RAME SIMEK, GEORGE 4.2 NAME

smeeTanoress | 5600 SANDLAKE RD MP-71 43 STAEET ADDRESS

CITY-5T-2P ORLANDO FL 32819 44 CITY-ST-2P

TITLE ] DELETE 5ATILE L Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-5T-ZIP

TITLE L DELETE 6.1 TITLE LI Crhange I Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CITY-ST- 2P 64 CIY-ST- 2P

14, | hereby cerli aefhpniie stated in Section 110.07(3)), Fiorida Statutes, [ further certify that the Infermation

’ !ee empowered 1o ik

at my signature shall have the same legal effect as if made under oath; that | am an
1 as [equired by Chapter 617, Florida Statutes; and that my name appsears in




