f

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:cg;a&(:ia;iﬂoms Secretary Of State

DOCUMENT # P92000013606 (8)

1. Corporation Name

A2, INC.

PNTITR Tna s h MET  SHRIETS G el e

(TR AT
LL o BOX 1
WE 193 39
- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/22/1992
2, Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
= o w I3 Elsie  Dr. 59-3231178 Nt Applicatio
Suite, Apt. ¥, etc. Suite, Apt ¥ B ] $B8.75 Additional
El 2 '5 l a..l. }(ﬂ F [ 6. Cartificate of Status Desired O Fee Required
Cily & State (‘ny & Slale 38*} 3 , 6. Election Campaign Finanging $5,00 May Ba
» z‘ E;] Trust Fund Contribution O Addad to Fees
Zip Country | D COU“PV % B. This corporation owes or has paid the curreni year Intangible
;l E 29] U ”ﬁm Personal Property Tax dug Juna 30. D Yes D No
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
KOHUTH, R T 81| Name /g T, Kol
2N SHEL HARBOR RO ohuth
v . 82| Street Acgfss P.O. thmber is Not ﬁ rptable)
AVEEARATFL 32193 | A5 e .

ol E. Palotla, B
i LT 555%

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg\slered

office or registered agent, or both, in the State of Florida. Such change was autharged by the corparation’s board of directors. § heraby accept the appointment as registered
agent. | am farniliar with, and accept the obligations gL&(Js Flarida $hilutes. ’{ !
SIGNATURE e _L_I /] l;; &
Signalure, lyped o printed name of regrsirred agent and Wie if appl cablo {NOTEYRagistored Agont shynatute required when resnstaling) DATE

12, ~ OFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PVST “F oeLeTe T1TILE ) [&Thange [ ] Addilion

e KOHUTH, R T 1200 (X3 Flsie D1,

streer anoness | ~—~890-SHELL-HARBOR-ROAD- 13 STREEY ADDRESS E .l: Kﬂ )

WELARA-FL-32183 . PolatKe, F 31T

CITY-ST-ZiP 14 CITY-S1- 2P

TIE T DELETE 21 TILE [ Change ™ T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2IP 2 4CITY-ST-2IP

TITLE [T DeLETE 31 TILE [Jchange LT Addition
32 NAME

STREET ADDRESS 33 STREET ADDRESS

ITY-§T-2P 34,007 -5T-0P

THLE 1] peLee 41TLE [ Change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2P 44 0ITY-ST-ZP

THLE [ oeeete 51TILE 11 Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

city-S1-2p 54CITY-ST-2IP

TMLE ] beueme 6.1 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Oy -51-2IP B.ACITY-51-2IP

14. | hereby cenlify that the information supplied with this filing doas not qualify for the exemﬁhon stated in Seclion 119.07(3)(i), Florida Statutes, | furthar certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as #f made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

ey e~ | 7 TN s = 12 1 a1y 0O 1 ANQeG

FLORIC:A DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)




