FILE NOW: FILING FEE IS $61.25 FILED

0 F .
comomaion A8 FLOIOA DEPARTHENT OF STATE May 12 1998 8:00am
ANNUAL REPORT N Secretary of State

1998 '« DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # N46436 (4)

1. Corporation Name

GREATER CENTRAL FLORIDA INTERNATIONAL AFFAIRS CO

| R 0 0

L)

- Principal Place of Business Maliling Address
;| 000 N BROADWAY 800 N BROADWAY 3. Date Incorporated or Qualifisd
: SUNE 300 SUITE 300 12/11 1991
L | BARTOW FL 3330 BARTOW FL 33390 121 :
£ us us 4, FE] Number Applied For
i 593107881 Not Applicable
i 2. Principal Place of Business 2a. Malling Address
P g 6. Certificate of Status Desied ~ DK{ $8.75 addional
: m m Fee Required
i Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 mey Be
: El m Trust Fund Contribution Added to Fees
‘ City & State City & State 7. Is this nonproiit corporation & homeowners association?
: 23' 28] Oves [ No
3 Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
: m ;5—‘ 29 ;] Personal Property Tax due Juna 30. Oves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

M: DW 82| Street Address (P.O. Box Number is Not Acceptable)

600 N BROADWAY

SUITE 300 3]

BARTOW FL 33830 84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Saclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

) office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
i agent. | am familiar with, and accept the cbligations of, Seclion 817.0503, Florida Statutes.

: SIGNATURE
i Signature, typod Of printed nama ol registored agent and ko if appiicable NOTE: Regietored Agent signature roquired when rambtating) DATE I~
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. T VO T DELETE 11TIME [T Change T Asdition | =,
| weme HAYGOOD, GEGRGE 1.2 NAMEE g
i | sweevaooress | 1626 SE PORT ST LUCIE BLVD 1.3 STREET ADORESS
- L onsroe | PTSTLUCEFRL 4or-5120 g
Lo me BTD RFET 21TIILE [T crange [T Addtton |O
Lo ne LEWIS, CHUCK 22NAME
L smesvaporess | 107 BUSHNELL PLAZA, SUITE 100 23 STREET ADDRESS
£.. {_tmv-st-ze SHNELL FL 2.4 CITY-ST-2P
P me % LT DELETE 81 T0LE T T Crange ] Addition
ST : KLINE, WAYNE 32 NAME
© | smeeraoress | 900 N BROADWAY, SUITE 300 3.3 STREET ADDRESS
i | omv-srae BARTOW FL 3.4, GITY-ST-2IP
: ] me T DELeTE 41TILE L Change [ Adaition
Tl e 4.2 NAME
b | seer Aporess 43 STREET ADDRESS
L {om-stoe 44 CITY-5T-2P
T [T vecee 51 TMLE T Crange L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2¢ 54 CITY-ST-2P
TILE I DELETE 6.1 TITLE D change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-5T-29 B4 CITY-5T-21P

14, | hareby certify thal the information supplied with this filing does not qualify for the exernlgtion stated in Section H19.07(3)(i). Floritda Statutes. | further certify that the information
Indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officer or diraglor of the corporation or the receiver or trusles empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if gQanged, or on an aligchympn with an address.
aranature. | 1 YR A VT/J\MB, B SRR 4/;;4 /qg QY- 554-4ZTO




