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

11, Pursuant 16 the provisions of Soctions 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submitg this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the State ol Florida Such changs was authorized by the corporation’s board of directors. | hereby accaepl the appaintment as regisiered
agent. | am familiar with, ancl accepl the obihgations of, Seclion 607.0505, Florida Statutes

SIGNATURE S O,
Signature. typad o prinled name of rog atered agent and tiie # appocabie (NOIE- Asgislored Agen! signatwe required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peeeve 1171 [Tchange L] Addition
NAME MCONAIR, CRAK D 12 NAME
seersponess | 1250 8. US HWY 17 - 92, SUITE 250 1.3 STREET ADDRESS
CITY-S§1-2P LONGWOOD FL 146Y-51-2P
TITLE ] DELETE 21TNLE [ charge LI Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-5T- 2P _ . 2.4 CITY-ST- 2
TILE 7 DELete a4 TITLE . T [J change ] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2IP 34 CIVY-51-2
ME [J oeLete 41TMeE [TChange  [LJ Addition
NAME 4. 2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CIfy-§T-2iP 44 0TY-5T-2IP
TILE LI DeLETE 5.1TMLE [J cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CRY-$T-2P
TIME . [T oeLete 61 TILE [ change [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -31-21P : 64 CITY-§T-21P
14, | hareby cartify that the informalion supplicd wilh this fling does net qualify for the exemplion stated in Section 118.07(3)(i), Flarida Statutes. | further cartify that the information

indicated on this annual repart or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an

Biock 12 or Block 13 il changed, of_on an altachmeni with an addre

officer or diractor of tha corporation or the receiver or truslee empowered 10 ex required by Chaplfr 607, Florida Statutes; and that my name appears in

o Yy~ o ‘lmbls ')} 0t Y 1 fam

PROFIT LR R FLORIDA DEPARTMENT OF STATE .
corpomAion TR DA DEPARTHENT OF May 06 1998 8:00am
ANNUAL REPORT T Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal 7 0 tate
DOCUMENT # ( )
DOGUMER P93000052969 (1
MCNAIR AND ASSOCIATES, P.A.
I A O T
ggos.usuwvu-sz 1250 8. US HWY 17 - 92
0
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
07/26/1993
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 26 59-3192474 Not Applicabie
-':2‘! Sulte. Apt #, otc. *El Sutte. Apt. 4. ete. 5. Certilicate of Status Desired O $i.;5n:$lrt;%nat
City & State | iy & State 8. Election Campaign Financing $5.00 May Be
E] e 2;1 Trust Fund Contribution ] Added to Fees
Zip | Counlry 1y Country B. This corporation owes or has paid the current year Intangibte
24] 25] ;ﬂ ;l Personal Property Tax due June 30. [ Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MONAR, CRAIG D B1] Rare
1250 s US HWY 17 - 82 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 250
LONGWOOD FL 32707 83
84| City 85 Zip Code
FL

CR2E034 (10/97)



