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

PROEIT A DEPARTVE
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  P93000024625 (4)

FLORIOA DEPARTMENT OF STATE, .

Sandra B. Mortham o E{: ﬂm‘ E Ej\;:—

Secretary of Stale
DIVISION OF CORPORATIONS

— © ggocT27 AH %09

1. Corporation Name . . it A RY OF ST.E\TE
SECRETARY. A
GP FOR LP, INC. . , T;:»,LLMiASSEEg}-E‘? &
TREOR R | ST s
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 -

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

03/30/1993.
2. Principal Place of Business } 2a. Malling Address . - ] | - FEI Number . . Applied For
21 [26] 59-3191856 : Not Applicacle
ite_Apt. # etc. - Suile, Apt. #, elc. - 't
Suite. Apt "e. AR 5. Cerlificate of Stalus Desirsd [ $8.75 additionat
E] E} Fee Required
City & State B City & State | 6. Election Campaign Financing - $500 May Be
E E] Trust Fund Contribution [ _ Added to Fees
Zip Country Zip - Country 8. This corporatidn owes or has paid the current year Intangible
m E‘ _2_91 a Personal Property Tax due June 30. ® ves O ne
9. Name and Addrass of Current Registered Agent B 10. Name and Address of New Registered Agent
- ' a 81| Name
SWART, HARRY J. CPA . ) ,7
71 7 E OAK STREET - 82| Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL. 34744 53
a4| City ) FL |asl Zip Code

11. Pursuant 1o the provisions of Sectioas 607,0502 and 607.1508, Florida Statutes, the aboye-namned corporation subrits this statement for the purpose of changing its ragisierad
office or registered agent, or both. in the Stale of Florida, Such change was authorized by g corporalion’s Board of diretters. [ hereby accept the appointment as registered
agen:. | am familiar with, and accept the obligations of, Section B07.0508, Florida Stetules.  _ _ ) . : .

CR2E034 (10/97)

SIGNATURE ' . .

Signatre, typad or printed name of registered agent and Iitle if appticable. [NOTE. Registeredt Agart signature required when reinstaling) - DATE
12, CFFICERS AND DIRECTORS .- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P S o K1 DELETE 1.1 TITLE [T Change [ Aduition
HAME PARSONS, WALTER COX III 1.2 NAME SIS -35?;3?32__,:__5
staeeraporess | 436 KINGS MANOR LANE . 13 STREET ADDRESS -1 .""JT:%:"E‘I%::——UIUE%—*LH P
crv--22° | MERRITT ISLAND, FL 14 CITY-5T-ZP 7 Fgdonkl ], 25 dokwekES] Ay
THLE ST - 1 DELETE 21TNE — Dchange LT Addition
HAME SWART , HARRY J . 2 2 NAME
SRECA000ESS | 717 E. OAK STREET 2.3 STREET ADDRESS
CiTY-57- 2IF KICSIWEE =] 17’744 - 2 4CITY-ST-2IP _ _
TITLE el 1 oeLeTe 317MMLE T change [ Addition
HAME 3.2 HAME
STREET AQDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4, CITY-ST-2IP
TITLE " [J CELETE 41TILE F.D L 1 Change Acdition
NAME sane . JAMES M. PARSONS
STREET ADDRESS ) § aasmeravoress | 1920 GREEN MEADOW LANE .
CITY-ST-28 ascmy.st-2e | ORLANDO, FLL 32825
TITLE ~ 1 DELETE 51 TIRE [ change L] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADORESS
CITY-ST- 27 5.4 GITY- ST-2IP
TLE [ DELETE 6.3 TILE. _ [ change T Addition
NAME - 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
GITY-ST-ZP B.4CITY-§T-ZP

14. | hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statufes. | further cartibthat the information
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am an
officer or director of the carporafibn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Blogk 13 ii ch ar on an attachment with an address. ’ . .

SIGNATURE: Harry J. Swart, Sem"p-rﬁrymfo’/Z}/éZ (407)847-7566

PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Caylirrie Phona




