SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $£1.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : 5 Secretary of State
1998 oo DIVISION GF CORPORATIONS

DOCUMENT # N93000001277 (3)

1. Corporation Name

FILED
Jul 22 1998 8:00am
Secretary of State

Principal Place of Business Malling Address l ]
2024 BRUTON BLVD. 2024 BRUTON BLVD. 3. Date Incorporated or Qualifled
ORLANDO FL 32608 ORLANDO FL 32006 03/19/1993
4. FE{ Number Applied For
59'3 17 1 845 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cerificate of Status Desired $8.75 Additiona!
21 m i Fee Requlred
Sutte, Apt. ¥, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
22) 27] Trust Fund Contrlbution [ Added to Feas
City & State City & State 7. Is this nonprofit corporation a homsownars association?
23] 28] Yes [ JNo
Zip Country Zip Counlry 8. This corporation owas or has pald tha current year Intangibla
;] El m m Personal Proparty Tax due June 30, Yos [:I No
9. Name and Address of Currenl Reglstered Agent 10. Narme and Address of New Reglstered Agent
81| Name
GREEN- SAMUEL L8R 82{ Sirest Address (P.Q. Box Number is Not Acceptable)
1968 BRUTON BLVD.
ORLANDO FL 82805 83
84| City FL as| Zip Code

agent. | am famifiar with, and accept the obligations of, section 617.0503, Florlda Stalutes.

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, In the State of Florida, Such changae was autherized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Bignatyrs, typsd of prinisd narmé o reglalersd agent and tils I applicatls. (NOTE: Reglstered Agant aignalura required when relnstating) DATE

12, OFFICERS AND DIREGTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
VTE P [ becere 11 TTE [ change [] Addiion
NASE GREEN, SAMUEL L SR 1.2 NAME

steeer aporess | 2024 BRUTON BLVD. 1.3 STREET ADDRESS

CITYST-2P DO FL 32805 1A CITYST2IP

e VPR ] oeere 21TME [l changs {7 Addition
NAME DEMINGS, TERRY 22NAME

sTReeT ADORESS | 2024 BRUTON BLVD. 23 5TREET ADDRESS

cnvsrze  |ORLANDO FL 24 CITVST-ZP

TME SD . ] peLere 31TIE [Jchange [_] Addiion
HAME DEMINGS, TERRY 3.2NAME

sTReeT ADDRESS | 2024 BRUTON BLVD. 34 STREET ADDRESS

crvsrze__ | ORLANDO FL 24 CITVSTZP

TE . [ peiete 41TME [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADORESS

CITY-5T-2IP 4.4 CITY-ST-21P

Tme (] peLete EATIHE ) chenge ] Addition
NAME 5.2 NAME

STREETADDRESS| - 5.3 STREETADDRESS

CITYST-2IP 54 CITYST-2IP

e [ peLere 64TITLE [ cnange  [] Addtion
NAME 6.2 NAME

STREETADORESS 5.1 STREET ADDRESS

CITY-ST-ZIP - i 84 CITY-ST-ZiP

indicated on thig annual reporl or sup|

in Block 12 or Block 13 If chgfAged, or on nt with &an address,

14, | hereby cerlify that the information suprﬁed with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Stalutes, 1 further certify that the information
plemental annual repert is trul d accurate and that my signature shall have the same lagal effeqt as if made under oath; that | am
ah officer or diractor of the raticn or th T or frustee empowered to axecute this report as required by Chapler 617, Figrida, tatit?nd t my ngme appears

$0?
2 247435 F

SIGHATURE AND TYRED OR PRINTED NAME OF manﬁ?acEn OR DIREGTOR

SIGNATURE:

T Taed Daytime Phone ¥

CR2E037 (5/98)




