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

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI’ . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOGCUMER P93000041602 (2)
Principal Piace of Businoss Mailing Address “'l"lll Illll‘ll "m ||||| II“"I““"" I‘"l"l‘"m’""l |‘||||I|
6300 HAZELTINE NATIONAL DR. 6300 HAZELTINE NATIONAL DR.
BUITE 100 SUITE 100
ORLANDO FL 32827 ORLANDO €L 32822 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
) 06/04/1993
. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
I 50-3185002 Not Applicablo
Suite, Apt. ¥, elc Suito, Apt #, elc. it
p 2l P 5. Ceriificate of Status Desired L] $8.75 Addiional
27 Fee Required
City & State | Ciy & Slate 8. Elsction Campaign Financing $5.00 May Bo
21;1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] ;1 El Personal Property Tax due June 30. O] ves Rﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURRAY, THOMAS #1[ Name
6300 HAZELTINE NATIONAL DR. 82 Street Addraess (P.O. Box Number is Not Acceptable)
SUITE 100
ORLANDO FL 32822 83
84| Chy FL as] Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . R
Signalure. typed o prnlad name of regetered a et and e i apohcatile (NOQTE: Aingislered Aganl signature required when 1einstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T DeLae 1ML Tl Change  [J Addition
NAME MURRAY, THOMAS R 1.2 NAME
sreeTaporess | 13383 SUNSET LAKES CIRCLE 1,3 STREET ADDRESS
CiTY-5T- 7 WINTER GARDEN FL 14 0ITY-51- 2P
TILE 1] T okcet: 21TNLE [T change [ Addition
NAME GAIN, JAMES G 2.2 NAME
swreet aooness | 8810 CHICKORY CT 23 STREET ADDRESS
e -$1- 2P ORLANDO FL ) 2 4CTY-ST-ZP
LE [ DELETE 31TTLE Ol change”  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
ofy-§1- 2P 34 CITY-ST-2IP
TiLE 7 DELETE 41TITLE [J change T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2w 44 CITY-5T- ZIP
Tme T DELETE 51 TITLE [ Thange ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
chy-S1-29 5.4 CITY-ST-ZIP
TILE [T DeLere 61 TMLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-29 | . 64 CITY-ST-ZIP
¢ ighilg does nol qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

feporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ig#t o trusiee ermpowered to execute this repor as required by Chaptler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



