FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CCRPORATIONS

DOCUMENT #

. Corporation Name

T

N95000002980 (9)

FILED
Jan 21 1998 8:00am
Secretary of State

IMPERIAL COUNCIL SESSION OF 1998, INC.

[RTERERR RN

Principal Flace of Business

617 EAST COLOMIAL DRIVE

Mailing Address
617 EAST GOLONIAL DRIVE

3. Date Incorporated or Gualified

ORLANDD FL 328039985 ORLANDO FL 32803-5985 5
4. FE| Number Applied For
59-33268%4 Not Applicable
2. Principal Place of Business 2a. iliry res: o -
inoips! Place of Busines Mailng Address 5. Cenficate of Status Desired [ $8.75 Adaitional
—-[ 26[ ] Fee Hequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 mMay Ba
E;[ ?7_[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
23] 28] - Cves DNo
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
_—| E] 2-9] :Tul Personal Property Tax dus June 30. Yes [INo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
) 81: Mame
GOODING, DAVID M 82| Street Address (P.O. Box Number is Not Accepiable) o
225 WATER STREET _
SUITE 900 83
JACKSONVILLE FL 32202 84 Ciy | EL ‘35 Zip Cede

SIGNATURE

03, Florlda Szatules

11. Pursuant to the provisions of Sections 617,0502 and €17.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose af changing its registered
affice or registered agent, or both, in the State of Fiorida, Such changg was authcrized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617, -

14. | hereby cerlif

oificer or director of the corporation or the receiver or rustea empowered 10 execinp
Block 12 or Block 13 if changed, or on an altachrent with an.address.

Slgrature, lypad of prited name of registerad egent and Utie if applicable., {NOTE: Registered Agent signatura required vhen relnstating} DATE

12, CFFICERS AND DIRECTORS 13. ADDIT[ONS!CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DP ' [T DeLETE 11 TLE il [ Crange L] Addtion
NAME BRANTLEY, LEWIS B 1.2 NAME
sTReET aDORESS | 4435 ORTEGA FARMS CIRCLE 1.3 STREET ADDRESS
CTY-$1-7P JACKSONVILLE FL 32210 14 GITY-ST-21P
TITLE D L] oeLETE 217TNLE {chenge [ Addition
NAME COTTERILL, LEWIS W 22 NAME
streer AbDREss {1320 COVE PLACE 23 STREET ADDRESS
CITY-§T- 2P TAVARES FL 32778 2,4 CiTY-ST-2IP
TITLE DST 1 DELETE 31 TNLE [l change — [_J Aadition
NANME HENNING, MERVIN D 32 NAME
sweeraupress | 617 EAST COLONIAL DRIVE 33 STREET ADDRESS
£ITY-ST- 71P ORLANDO FL 32803-4691 34, GITY-ST-ZIP
TTLE v [T DELETE £1TITLE - [Tchange LT Addition
NAME LYON, WILFORD C JR. 4.2 NAME
smeer aooRess | 617 EAST COLONIAL DRIVE 4.3 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32803-9985 44 CITY-ST-2P
TIE T DELETE 5.1 THILE —  [change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2IP
TILE ] DELETE 6.1 TITLE LI Change — T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2IP 64 CITY-5T-2iP

that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certily that the infarrnation

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 617, Florida Statutes: &nd that my name appears in

SIGNATURE: Mervin DIEM AT, ; . 3 1/5/98 (407) 896-8021
1 S EATORE 5D TYOED DA PRI D NAE S EENING SreeEr b DIRECToR 4 Date Daries Prone F -

CR2E037 (10/97)



