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

PROFIT f LéhlnA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

COHPORA“@N Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000003256 (3)

} 1. Corporation Name

L T T

Principal Place of Bus ness T T T i aiing Addioss ”lllml “l |I‘II I"H ||”| ||||| I|||| IIHI mll lml "||| Iml Im ‘"l
7041 GRAND NATIONAL DR 172 MILL BROOK RD
% SUITE 209 STAMFORD GT 06902-1036
ORLANDO FL 32818 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporaled or Qualified
. 01/05/1993
: 2. Principal Place of Businoss | 28, Mailing Acidress 4. FEI Number Appliad For
v (2 26 £9-3158458 Not Applicable
4 Suite, Apl. #, etc. Suite, Apl. #, ele. it
—l ! P = v ap ¢ - 5. Cerlificate of $tatus Desired 4 $8'75 Additional
T {22 27] Fee Requirsd
City & Stato iy & State 8. Election Campaign Financing $5.00 May Be
23] ) I T Trust Fund Contribution ] Added to Fees
Zip | Counry i Country 8. This corporation awes or has paid the current year Intangiblo
;l 251 e _gg_]_ o ;I Perscnal Property Tax due June 30. Cves [ClNo
9. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
HORMAZA, MARIA B Namo
70“ BRAND NAHONN- DR 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 208
ORLANDO FL 32819 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secticns 607 0602 and 607, 1508, Florida Stalules, the above named corporation submits this staternent for the purpose of changing ils repistered
office or registered agent, or both, in the State of Flonga Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent. | arn lamiliar with, and accept the abligations of, Section 6078505, Florida Siatutes.

SIGNATURE ___ [ —

Signature. typnd of i 1 1 G g lon- ag.:ni‘;,(‘a'iw’mil}iﬁ-w{rwiﬁc? NG| Regrrtared Agent signatare roqui-ed when renataing) DATE =
12, O FICERS AND DIRFCTORS ] 12 ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE I oreeTe TATNLE T Change  J Addition | =
NAME BEHREND, KERRIN .7 KAME : §
streer aooeess | 172 MILL BROOK RD + 3 STREET ADORESS S
oiry - 1- ¢ STAMFORD CT . 146005-ST- P &
TIILE 1 oeLete Z1TILE [J change [T Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-S1-2P _ 2 §CIY-51-2P
ML ] teceTe 31TILE [J Change (] Addiion
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 34.CTY-ST-21P
TIE [T DELETE A1TNLE [T Change [ Addition
1 NAME 4.2 NAME
e STREET ADDRESS 43 STREET ADDRESS
E CITY-S8T1-2IP 44 GITY-8T-7IF
| TME TTorier 51 TITLE EO000251 1 S_ﬂ%ange [T adgitian
¥ NAME 5.2 NAME
- STREET ADDRESS 53 STRELT ADDRESS _US"’USKSB‘“DI 1 15‘-033
: #¥k150, 00
CITY-ST-2IP e i 5ACITY-S1-7IP
TITLE T oeETE EATE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS M 5/ {
CITY-51-2IP 6.4 CITY-81-2IP

14, | hereby certity that the informalion supphed with this Tling does nat qualfy for the exemptlicn stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this annual report or supplomental annual reporl 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 6f the carporation of the receiver or trustee empowered to oxec:/m this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 il changed or an an {nt?‘/lu(:rrl with A adﬁc?
o B alio/ae funal s2ur.cb




