anly iy

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g - &, FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol Slate S ecretary Of State

1998 DIVISION CF CORPORATIONS

DOCUMENT # 92000006425 (2)

1. Corporation Name

S5R-15, INC.

Principal Piace of Busingss mMailing Addrass
: 2307 LAKESIDE DRIVE 2308 LAKESIDE DRIVE
: ORLANDO FL 32803 ORLANDO FL 32803 0O NOT WAITE IN THIS SPACE
i 3. Date Incorporated or Qualified
i 11/19/1992
2. Princ:pal Piace of Business 2a, Malling Address 4, FEI Number Applied For
q m 26 59-3190135 Not Applicable
I i CApt, R N
i Sute. Aol 0. ot L——| e fe s e 5. Certificate of Staius Desireg O $8.75 Add_itlonal
il ;é] 27 Fes Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
. ;;] m Trust Fund Centribution Added to Feas
Zip Countty Zp Country 8. Tnis corporation owes or has paid Ihe current year Intangible
! - |24 25 m S—OI Personal Property Tax due June 30. Ovws DOnNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WETTACH, JOSEPH C
82| Sireet Address (P.Q. Box Number is Not Accaptabla

, 315 E ROBINSON ST prale)
: SUITE 600 83

ORLANDO, FL 32801 7Y o FL o1 25 Coe

i 11. Pursyant o the provisions of Sections 607.0802 and 607.1508, Florida Slatules, the above-named corporalion submits this siatement for ihe purpose of changing its registered
ollice or registared agent, or both, in the State of Flonda Such change was authorizec by the corparation's board of directors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accept the cbhgalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

SIgnatue iyped nr annted rame of regiitared agent and e i appicabie. {NOTE Ragisierad Agent t:gnalure requved whan rairstaing) DATE ——
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i me DV LT DeLete T1TITLE L Change [ Addition | =
5 NAME SHUFFIELD, W C 12 HAME §
: swReeTaoress | 315 E ROBINSON ST SULTE 600 113 STREET ADDRESS &
i orv.st-ze . (ORLANDO FL 32801 140ITY-§T-2P &
TE DST LT DELETE 21TITLE L Crange T Addilion | O
NAME SHUFFIELD, KAREN 22 NAME ‘
STREET ADDRESS 2307 LAKESIDE DRIVE 2.3 STREET ADDRESS
ar-st-ar . [ORLANDO FL. 32803 2 4CITY-ST-2IP
e P LY DELETE 31TME LJ Change [T Aadilion
HAME TRAINER, THOMAS M 3.2 NAME
streeraporess | 520 S. MAGNOLIA AVE 3.3 STREET ADORESS
' orv-st.2r | ORLANDO FL 34 CITY-ST-2P
TIMLE LJ DELETE LITILE - [ Change T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2Ip 4461TY-§1-2IP
; Tine LT DELETE STTIME L Charge T Adaiion
! NAME § 2 HAME
STREET ADDRESS 5 3STREET ADDRESS
oIy -ST. 29 . $4 0ITY-ST- 2P
TITLE DELETE 51TITLE han Addilion
o o BNO00Z5265 15 0 O
STHEET ADDRESS 43 STREET ADDRESS ~05/18/38~-01008--025 Lt\ N
CIFY-57. 7 BACHY-$1- 2P w150, 00

14. 1 hereby certify that the ifformation supplied with this fiing does not quallly for the exemplion stated in Section 118 07(3)(1, Flonda Statles. 1 further certily thai the mfarmation
ngicalod s annual pport O suetiemeria’ annuaegort s rue and accurate and ‘hat my signature shall have the sare ‘egal pffact 3s f made Lnger ¢am. mat ' am an
officer or Qirgcior of the cgrocralsfor the recevgy oF irusfeBempowered 0 execuly this report as rgquired by Chapter 607, Flondg Statuigs: ana thal my name appears in

Block 12 or Block 13 dfchpngeg of on an atta )
oo —f B, ‘7/[ :7] X (407) 425 ~3010

SIGNATURE: QR SIGHING OFFIZER ON DIRECTCR

SIGNATURE AND TYPED OR PAINTER 1




