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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON .Bandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

P93000074808 (5)

FILED
Mar 05 1998 &:00am
Secretary of State

Zip Country

24] 5]

WAR0) [

FORNESS & COMPANY, P.A.
Principal Place of Businass Mailing Address “II""' III |I|I| ""III"IIII" Ilm Il’l”ll” I'"”I""III' III‘ |I||
350 E PINE ST EOLA PARK CENTRE SUITE 425
ORLA FL 32601 S0LE-ROBINSON-6¥»
us NOO FL ORWANDOEL 22801, DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/26/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] B350 &. Pine SF- 58-3206996 Not Applicablo
Suite, Apt. #, sic. Suite, Apl. #, etc. . ] $8.75 Additional
;5-' m 5. Certificate of Status Desired O Foe Required
City & State fly 8 Syate 8. Election Campaign Financing $5.00 May B
. . y Be
;ﬂ E‘ é r rwo } % Trust Fund Contribution Added to Fees
Eougiry

8. This corporation owes or has paid tha current year Intangible

Parsonal Proparty Tax due June 30 Oves Owno

g, Name and Address of Current Registered Agent v 10. Name and Addross of New Reglstered Agent
FORNESS, A W JR 84| Name
350 E P'NE ST 82| Street Address (P.O. Number ot Acceplable) e
£00-E-RORISON ST TS - A 1S S
ORLANDO FL 32801 83
84| City Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

%1, Pursuant {o the provisicns of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its Tegistered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report upple
olficer or director of tha corpprBtion or
Block 12 or Block 13 if chap§ed, or g

Llaghrfent ap address,

Signaturs, typed or printext narng of regstere:d agent and lie if applicable. {NCTE Regislered Agant signalura fequired when reinslating) DATE p
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L7 pectre 1ITIILE L Change [ Addition | =
MAME FORNESS, A W JR 1.2 NAME §
sTreeT aDoReSS | 380 E PINE ST 1.3 STREET ADDRESS 8
CITY-ST-21P ORLANDO FL 14 CITY-51-2P &
TITLE [J DECETE 21TIE ] change  T_J Addition [©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-29 2 4CITY-ST-2P
TLE ] DELETE 31 7ITLE " Change -] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S§1-2IP 3.4 CITY-§T-2IP
TTE 7 DECETE FERTIITS I Change (] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY-5T-2IP 44 GITY- ST-2IP
TITLE ‘ CToaEee 51 TILE [Jchangs™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 1P 54 CITY-ST-2IP
TITLE O oeere 6.1 TITLE [ Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 6.4 GITY-ST-2IP
14, | hereby certify that the information d with this p#hg floes not gualify for the exemptian stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the infarmation

anrfl repprt is true and accurate and that my signature shall have the same legal effect as it made under oath: that I am an
rcaiparfn trusfee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in




