FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

H RROFIT i FLORIDA DEPAHTMENT OF STATE May 1 4 1 99 8 8 O O am
; CORPORATION et Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretary of State
i
; 1998 - . DIVISION OF CORPORATIONS
! D CUMENT # ( )
| PQCUME PG3000048111 (7
i | RBAINC.
r Principal Place of Business o Mailing Adclress
" | 960 STATE ROAD 434, NORTH 890 STATE ROAD 434. NORTH
P sume? SUNE 7 _
; ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
L 3. Date Incorporaied or Qualifisd
— 07/09/1993
2. Principal Placa of Husiness 2a. Mailing Address 4. FEI Number Apptied For
Y] o 28] _ 59-3194274 Not Applicable
' Sulte. Apt. . e - Sullo. Apl. #, efc. 5. Certificate of Status Desired [ $B'75 Addifiongt
i ;{l _ n 27| Fee Required
{ City & Stale _ City & Stale 6. Election Campaign Financing $5.00 May Bo
‘ 23 o _____ﬁﬂ] o Trust Fund Contribution Added to Fees
! Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
' m 25 ;] a0 Persanat Properly Tax due June 30, Oves One
9. Name and Address of Current Rogrlsitgrgd Agent ] 10, Mame and Address of New Reglstered Agent

GOODMAN, LAUREN B 81] Name

g?jol‘rgTTATE ROAD 434, NOHTH 82| Streel Address (P.0O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714 8a

B4 City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, e above-named corporalion submiis this statement for the purpose of changing its registerad
office or registerod agent, or both, in the: State of Forida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept Ihe oblgations of, Soction (07,0505, Florida Statutes.

SIGNATURE __ . .. R . - -
Signature. sy 0 or painin ame ofreg o] agen 0 i d a2 i (NGTE Reg stored Agent signatire roguired whon reinstatingy DATE o

Oz OF 1 ICL 1S ANG DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | e Vsh ] DELETE LATITLE [ Change T Additon |
- | Name GOODMAN, LAUREN B 12 NAML §
.| sweeraooness | 860 SR 434 N STE 7 13 STAEET ADDRESS S
i | om-st-ze ALTAMONTE SPRINGS FL 14 CITY-ST-2P 8
oo [me ™ TA Delee 21 TWTLE TD [Tchame LY Addition |O
T GOODMAN, WILLIAM.. 22NAME Goodman, ichael A,
i1 sweeraponess | 960 SR 434 N STE 7 2asmeeraoniess | 860 State Road 434 North, Suite 7
. |orvesize | ALTAMONTE SPRINGS FL asomv-si-ze | Altamonte Springs, FI 32714
N T v 7 DELeTE 31TNLE i i CT Change [ Addition
< | wame GOODMAN, WILLIAM 32 NAME
| smeeTappress | OG0 SR 434 N STE 7 %3 STREET ADDRESS

CITy-S1-21P ALTAMONTE SPHING§_ELi 44, CITY. ST-2IP
| Tme ') [T nELete 41TME VD Xl Crange ] Addition
o] name GOLD, SCOTT H 4.2 NRME Gold, H, Scott

secrapphess | 880 SR 434 N STE 7 sasweriaotness | 860 State Road 434 North, Suite 7

LITY-55-21P ALTAMONTE SPRINGS FL - 44 GITY-5T- 7P Altamonte Springs, FL 32714

TITLE ] oELETE 51TITLE ) change T Addition

RAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1-2IP — i A4 CITY-5T-2IP
o | TmeE ) [ vELETE E1TME T Change L1 Addition
N YT 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
| omy-st-ze 54 CIIY-31-7P

14. | hareby cerlify that the informatian supphed with this filing docs not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further cerlify that the information
indicated on this annual roport ar supplemenlal annual repon is true and accurate and that my signature shall have the same legal effect as i made under ath; that | am an
officer or direglor of the corperation or the receiver or trustee empoweared o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 it cha};g}d, r o hn altachment with an address.




