FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ; FLORIDA DEPARTMENT OF STATE
coromoy BB “TLITTEL Jan 23 1998 8:00am
ANNUAL REPCRT L +35] Secretary of State
1998 X oo DIVISION OF CORPORATIONS S ecret arj 7 Of St ate
DOCUMENT # ( )
1. Carporation Name P31 675 2
FIORDALIS ASSOCIATES, INC.
ORI
498 PALM SPRINGS DR 498 PALM SFRINGS DR
SUITE 100 SUIE 100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/06/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |2s] 36-3525891 Not Applicatle
Stita, Apt. #. efc. Stite, Apl, #, eic, - Lo $8.75 Additional
—-2;| m 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 MayBe
23 ;‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EET’ g‘ El Personal Praperty Tax due June 30. [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
FIORDALIS, STUART C. 81| Name
488 PALM SPRINGS DR B2| Street Address (P.O. Box Number is Not Acceptatile)
SUITE 100
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code
FL ||

11. Pursuan! to the provisicns of Sections 607.0502 and 607, 1808, Flarida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State ¢f Fiorida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations ¢f, Section BO7.0505, Florida Statutes. k

SIGNATURE

Slgrature, typed of printed name of registered agent and lite it applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oELETE 11 10LE [T Change [T Addition
NAME FIORDALIS, STUART C. 12 NAME
saeer aooaess | 984 BRIGHTWATER CIRCLE 1.3 STREET ADDRESS
OITY-ST-21P MAITLAND FL 32751 1.4 GITY-ST- 2P
TNLE STD [T DELETE 21 TITLE [JCrange L Addition
NAME FIORDALIS, SUSAN C. 2.2 NAME
sreer aporess | 984 BRIGHTWATER CIRCLE 2.3 STREET ADGRESS
CITY-ST-2IP MAITLAND FL 32751 2, 4CIMY-ST-ZIP
TmE | [T DELETE 3.1 TILE [CIchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY - 512 34, CITY-ST-2P
TITLE || DELETE 417IMLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 7P 4.4 CITY-5T-2P
TiLs [T DELETE 5ATTLE [Ichange L] Addition
HAME 5.2 NANE
STREET AODRESS 5.3 STREET ADDRESS
CITY~ 57- 2IP l 5.4 CITY - ST- 2P
TIILE [T DELETE 6.1 TITLE T change LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZP

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual repart or supplemental annual repart 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 corporation or the receiver or kzyustee empowered to execute this repart as required by Chapter B07, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:  Looi =07 FSNRE s ASSGP A FEIICRAS

CR2E034 (10/97)



