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

FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

B s

e iy

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saorelary of State Secretar \ of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000023182 (7)
JOHN ANDRISANI & ASSOCIATES, INC.
Principal Place of Business Mating Address ““ﬂmll"mu""““l I“ﬂ“ﬂlmu Hm mﬂﬂmm“n“"
14227 HOGAN DR 14227 HOGAN DRIVE
ORLANDO FL 32637 ORLANDO FL 32837
us us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
2. Principal Place of Buginass 28, Mailing Address 4. FE| Number Applied For
1] 28] _59-3170264 Not Applicable
Suite, Apl, #, slc. Suite, Apl. #, ek i
uie. ApL ¥ ele wie. APt H.ele 5. Certificats of Staws Dested [ $8.75 Addiional
2 j Fae Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
0 —_] Trust Fund Contripution (W Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;ﬂ Personal Proparty Tax due June 30. Rées [ No
o Name and Addtess of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
Jogn) A~ olritav i
1‘227 HOGAN 82| Strest Address (P.O. Box Number is Not Accemtable) -
I A} thesay lridod
83
84] City 85] Zip Code,
Ortavdy FL® 398
llonsTGOF 0507 and 607 1508, Florida Statutes, the above-named corpom\uon submits this statement for the purpose of changing its registered

11, Pursuant 1o tha proysi
office or registered agent, o
agent. | am tamiliar with, an

SIGNATURE

h, in the State of Flonda_S cnanﬁe was authorized by the corporation's board of directors. | hereby accept the appoimment as registerad

he g clion 607.4505, Flonda Statutes. /2' ‘ /7}'

CR2E034 (10/97)

T prliac name of tegislured agent and tie f appicbie INOTE Registerad Agenl signelura requirec when rainstating) T gRE K
12, / _/ OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ‘ é T DetETE 11TME [§FChange [ Audition
NAME , JOMN 12 KAME
stoeet aponess | 14227 HOGAN DR 13 STREET ADDRESS .
CITY-§T-21P ORLANDO FL 14 CITY-ST- 2P Orbh Ay ;‘_&L/‘- 4¢3 7
TME 7 oeLere 21 TME LI change [ Addttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciiy-S1- 2P 2 A CITY-51-2IP
e T orLeTe 31TILE [JChange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-S1- 219 34 CITY-$1-2IP
e T OELETE 11TLE [OJThange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.1 STREET ADDRESS
LITY-ST- 2P 44 CITY- ST 2P
TME 1 DELETE 51TITLE [J change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CHTY-ST-21P
TME T DELETE 61 TILE TT crange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P N 6.4 CITY-5Y- 2P
14, | heraby certity ihat the intormahion suppifed with tf

ality for the exemﬁnon stated in Saction 118.07(3)(i), Flonda Statutes. | further certity that the intormation
inthcated on this annual report or supgfemental anfual rue ayd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o s Ustoe empowaer: exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ay nt with an address ~ -

SIGNATURE: BIRE I 7/“/4/’

N i
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIAECTOR [4 Dawf Dayima Phove *




