FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPPR(:?F::;J\%ON ; ‘{’ FLORIDA DEPARTMENT OF STATE May 12 1998 8 OO am

Sandra 0. Mortham
ANNUAL REPORT

1998 DIVISIOSZCSI;HQED‘:PS(::ETIONS Secretary Of State

e
DQCUMENT #  P9Q3000088247 (0)
THE ONIONSKIN PARTNERSHIP, P.A.

00 G

Principal Place of Business Mailing Address
2509 EDOEWATER DRIVE PO. BOX 540253
ORLANDO FL 32604 ORLANDO FL 32854
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2_6] MQQM 17 Not Applicable
Suite, APt ¥, elc. Suite, Apl. #, elc. ¢
hd ute. AP 5. Cerlificate of Status Desired O $8.75 Addtional
E‘ _ ;-ﬂ Fee Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the cuEyﬂaar Intangible
;;] -2?1 m Personal Proparty Tax due June 30, Yes I No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
HOUSTON, ERIC SHAWN 81) Name
‘513 N WESTMORI.AND DRIVE B2| Streel Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32004
83
84| City FL lss 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 registered
office of registorad agont, or both, in the Stato of FloridaSuch changae was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnaturs. typred of prnilesd name ol 1eQetark] Agrnl and htio if applcAkye (NOTE Ragistered Agent signature required whan reinslaling) DATE
12. OFf ICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P L} OELETE 11TALE [T Change [T Addition
NAME HOUSTON, ERIC SHAWN 1.2 NAME
steetaporess | 2503 EDGEWATER DRIVE 1.3 STREET AUDHESS
CiTY-ST-21P ORLANDO FL 32804 14 CITY-5T-2P
E T peLete 29TME [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADBRESS
CiTY-ST-2P 2 4CITY-§T-7IP
THLE TJ peLete 31 TE [T Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST1- 2IP
TITLE L) DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CIY-§T-219 44 CIFY-S1-7IP
THILE ) pELETE 51TIE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-2P
THiLE “TJ DeLETE 6.1 HILE ElChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2P 54 CITY-5T-2IF

14, | hergby cerlify that the infarmation supphed with this filng does not quality for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repord is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or Iho receivor o trusteo empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an silachment with an address,
R/ TRV EE 174 475177
SIGNATURE: =H&1/ TRV L - Heslap 4T 475 T2




