* ' FALE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PORAT Ry omonoeren o May 12 1998 8:00am
Secrotary of State

CORPORATION
ANNUAL REPORT
o ONVISION O CORPORATIONS Secretary of State
POCUMENT # Pg3000015882 (2)

1998
| 0

Principal Place of Business

i
k)

4360-A DISTRIBUTION CT 4880-A DISTRIBUTION CT
UNT A UNIT A
ORLANDO FL 32022 ORLANDO FL 32827 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
2. Principal Place of Businoss ' 2a. Mailing Address 4, FEI Number Applied For
21 El 59:3_173212 Not Applicable
Sulte, Apl. #, sfc. Suite, Apt. #, etc. it
P uie. A 5. Cartificate of Status Desired ] $8'75 Additicnal
}7' Foe Roquired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
: L 2‘3_1 o Trust Fund Contribution O Added 10 Fees
§ Zip i Country o p Country B. This corporation owes ar has paid the current year Ir&ggible
T4 25 ] QI ;] Personal Property Tax dus June 30. [ Yes No
- 9. Name and Add_r_e_gs c_ol Qprrer_n_ He_g_ia_-temq Ag_ent o 10. Name and Address of New Reglstered Agent
COMBS, ROBERT A B1) Name
4880-A DISTRIBUTION CT B2| Sirest Address (F.O. Box Number is Not Acceptable)
ORLANDOC FL 32822
83
B4| City FL B5| Zip Code

11, Pursuant to the provisions ol Soctions 6070502 and (07,1508, Florigla S$tatutes, the above-named corporation submits this slalement for 1he purpose of changing ils registered
office or registered agent, a1 both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent. | am famiiiar with, and accept the abligations of, Section 607 .0505, Florida Stalules.

SIGNATURE _ __ . .
Signslure, typd o prioted game of segedenen agoel and hiv il g cabke {NOTE Registerad Agenf signalure raqned when ranslafing) DATE p
. 12, QM ICE RS AND QIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | e PSTD T DereTe 1108 trange L Additon |
| e COMBS, ROBERT A 12 HAe §
[ | smerraporess | 4880-A DISTRIBUTION CT, UNIT A 13 STAFET ADDRESS o
t | omy.star ORLANDG FL 14 CITY-ST- 2P &
i | me [T DELETE 21 TILE [Jchange ] Addition |£2
| e 22 NAME
STREET ADDRESS 24 STAEET ADDRESS
| GITY-$T-21P B 2 ACNY-S1- 2P
b TILE ] DELETE 31TTLE [ change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eiTy-S1-21P S 3.4.CTY-5T-21P
o Tme [T peLeTe 4.4 JITLE [ Change  T_T Addition
P NAME 42 NamE
" | sTheEr ADoRess 43 STREET ADDRESS
Pl omvesraw B 44CTY-ST- 2P
i Fwme 1 DeCETE 51THLE [T change [ Addilion
2o e 5.2 NAME
£ | STREET ADDRESS §.3 STREET ADCRESS
i | ome-stze 54 CITY-S1- 2P
i [mE T teLete BTIILE [T Change L] Addition
f NAME £.2 NAME
i+ | STREETADORESS | . 6.3 STREET ADDRESS
CHTY-5T- 7P §.4 CITY-ST- 2P

lied with this ling does not ity for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Alemental annwal rgport is tud eng accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ir ther receiver r@d to exacute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

t an atgchngenl with an i

L a8 Ho000C  /iinn)104.a000

14. | hereby certify thal the information su|
Indicated on this annual report or su
officer or dirsctor of the corporation
Block 12 or Block 13 il chang

Yy ST PLBI.Y &= /-



