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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

P93000061871 (8)

POCUMENT #
ALTAMONTE FOOTACTION, INC.

D

Mailm{;ﬁAddress

ATTN: TAX DEPARTMENT
7880 BENT BRANGH DRIVE. SUITE 100

Principal Place of Busingss

451 ALTAMONTE AVENUE
ALTAMONTE SPRINGS FL 32701

us IRVING TX 75063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1993
2. Principal Place of Businoss - “2a. Maiing Address 4. FEI Number Applied For
21 [26] 59-3208057 Not Applicable
Suite, ApL. #, clc Suile, Apt. #, ete N ] $8.75 Additional
5] Z;I 8. Certificale of Status Desired O Fes Required
City & Stata . Cnys State 6. Election Campaign Financing $5.00 way Be
;a-f e 2;| Trust Fund Contribution Added to Fees
Zip Country L] Country 8. This corporation owes of has paid the current year Intangible
24 25 20] 30| Parsonal Proparty Tax dua June 30, ves [JMNo
9. Nams and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81/ Name
1201 HAYS STREET 82 Street Address {P.O. Bax Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
84| City FL Jss Zip Code

agent | am famihar with, and accepl the obhgations ol Sechon 607.0505, Florida Statutes.

BIGNATURE _

19, Pursuant 10 tha provisions of Srclions 607 0507 and 607 1608, Flonda Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registored agent, or bolh, i the State of Flonda Such chango was authorized by the corporation’s board of ditectors. | hareby accept the appointment as fegisierad

Signature typad o pricted name ol tegeered Agent and e 8 applabin

(NOTE: Registared Agent signature required whan reinstating)

DATE

Block 12 or Block 13« changnd, or on an attachment with agPaddress
SIGNATURE: ——2 7%?5 _

12, OFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PD [T DELETE 11 TLE T change T Addition
NAME PARKS, RALPH T 1.2 NAME

sreeraponess | 7880 BENT BRANCH DR #100 1.3 STREET ADDRESS

CIlY-S1- 7P IRVING TX 14 CITY- §T- 2P

TME VD [T petere 21 TNLE ] Change — ] Addition
NAME w' GHAHLES M 2 2 NAME

stheer aooress | 7880 BENT BRANCH BLVD #100 29 STREET ADDRESS

GTY-51- 1P IRVING TX B 2.4 CIY-ST-2P

e T o 7 oELeTE 31TMLE TIb i P{Thange ] Addifion
RAME GREER, HO 3.2 NAME Donnl> V. RORLH

STREET ADDRESS BRANCH DR #100 sssmeeTAoRess TR BT B RAaad bre. DO

GITY-§T1-2P 34.CITY-§T-7IP A Lnl 3

T EMYER MARK W [T DeLETE S1TLE AssT. SceReTaRY ~ [ Change  [¥CAddhion
NAME \ 4.2 NAME

sweetaporess | 7880 BENT BRANCH DR #100 43 STREET ADDRESS '?’ghgg' YB':‘TML{? IMR?;% PR. i o0

LITY- §T-2P IRVING FL aacmy-sr-ze [P AL "2

TLE - [T oecere S1TLE [ change [T Addition
MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 29 54 0ITY-5T-2P

e - [ DELETE B.1TILE [T Change L7 Addition
RAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-S1-2P o o 64 CITY-ST- 21P

14. | herehy cerlify that the information supphod with this filing does not qualily for the exemption stated in Sectton 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental amual report is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | em an
officer or director ol the corpotation or the recever or trustee ompowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

O NAMAY AL leiNTer R SGIN-5A8S00D

CR2E034 (10/97)



