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

CORPORATION FLOROA DEPATTVENT OF STre Jan 23 1998 8:00am
ANNUAL REPORT

1998 Diwsug:c:;agot::;;:‘nows Secretary Of State
DOCUMENT # PO3000052878 (4)

1. Corgoration Mame

AUER PRODUCTS, INC.

MR RO AR R

Principal Place of Business Maifing Address
1811 CHINQOK DR. 811 CHINOOK DR.
MAITLAND FL 32751 MAITLAND FL 32751
us us DO NOT WRITE IN THIS SPACE _
3. Pate Incorporated or Quaiified -
07/22{1993
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
E_;L 26 59'31985@ _| Mot Applicable
uile, Apt. #, etc, Suite, Apt. #, etc. S A _-_ ) ition:
Sui P ! P 5. Certificate of Staius Desired a $8.75 Add'itlonai
22 i Fee Required
City & State City & State "} &. Elaction Campaign Financing $5.00 May Be
23 |2a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 zsl 30 Personal Property Tax due June 30, [l Yes [ na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
LOVETT, W. THOMAS 81| Name T
200 E. ROBINSON STREET 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 500
ORLANDO FL 32801 83
84| City FL’ |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as regvstered
agent, 1 am familiar with, and accept the ¢bligations af, Section 607.0505, Florida Statutes. :

SIGNATURE
Bighature, typad or printed name of registered agent and title If applicable {NOTE. Reglstered Agent signature requlrad when reinstating’ DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP T GELETE 11 TIME [T Change L3 Adartian
NAME AUERBACH, LEITA G 12 HAME
smeeTaooaess | 1811 CHINOOK TRAIL 1.3 STREET ADDRESS
CITY-S1-2IP MAITEAND FL 32751 14 CIFY-§7- 2P
TITE 8T LT DELETE 23 TMLE - [T Change ] Addition
HAME FETNER, DIONE L 2.2 NAME
streeT aooRess | 332 FALLING LEAF WAY 2.3 STAEET ADDRESS
CITY-S1-2P CASSELBERRY FL 32708 2 4 GITY~S1-ZIP
TIMLE ) ~ I DeLETE 3.1 TLE CTcnange [T Addition
NAME 32 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-21P 34, CITY-SF-2P
TIVLE LT DeLETE 41 TILE T [T change L[] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST-ZIP
TME 1 DELETE 51 TLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5,3 $TREET ADORESS
CIvy-51-21P 5.4 OITY - $T-2IP :
TME T oeeete 6.1 TITLE T [T Change L. Acdition”
NAME B2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
oIy -S7- 7P 6.4 CITY-5T- TP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on tl};us annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed.-pr on an attachms ni gith an address.

SIGNATURE: LBJQ%{ Zéi?ﬂ%if‘"@ /4%16@6@&4\ //7/%’ (s 4@7)@’ 47—&196"

CR2EQ034 (10/97)

. b



