~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

LN

| comporanion FLOIDA DEPATIVEN OF STATE May 14 1998 8:00am
AT s o Secretary of State

DOCUMENT # P94000004169 (6)

1. Corporation Namg

! CORPORATE CONVENIENCE, INC.
A . ||||||||l|||||||l Iml ||“||||||||||| |||||||||| |||||“|||||\|| |||”|||
E'. Princlpat Place of Business Mailing Address
' P.0. BOX 514584 P.O. BOX 574564
ORLANDO FL 32957 ORLANDO FL 32857
us us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualitiecl
S 01/18/1994
; 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
Y 28] 593221180 Not Applicable
: Sufte, Apt. #, atc. Suile, Apl. #, et iti
ulte, Ap ule. AL #, ol 5. Cerlificate of Stalus Desired [ $8.75 Additonat
22] 7] Foe Required
‘ City & Stata | City & Slale 8. Election Campaign Financing $5.00 May Be
? 23 2;] Trust Fund Contribution Added to Fess
: Zio | Country __ v - Gountry B. This corporation owes of has paid the cutren] year intangible
: 24 25_] e ] él ~ 3n| Personal Property Tax due June 30. Yes  [ho
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MAYO, CRAIG M o] Namg, i A
P.0. BOX 574564 N/A e Ty
W 82 jreet Adﬁress"(P.O. Box Mumper is Not Ac;e;p]able)
ORLANDO FL 32657 355 Corvsl o) SrreS
83 N
B84

S e

11, Pursuant to the provisions of Sections 07 0507 and 6071508, Flonida Stalules, ihe above-named corporation submits this statement for 1he purpose of changing its registered
office of registerod agont, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby acuept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE .. N

Signaturc, typod or printeed mn[ﬂ vedd et and (Ilu? ';.;. il Al (ND14: Regrstered Agon: signature rocuired wibn renstating) NATE =
T GFINCE 6 AND DIRLCIORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
: TILE D Y DELETE | RERL: 3 Crange ~ [T Addition |2
NAME COBLE, ROBERT W JR 1.2 NAME §
© | smezaooness | 5114 AVIGNON COURT 13 STREET ADDRESS 3
CY-81-2p ORLANDO FL 32839 - 14 CiTY-5T- 7P N &
. TILE 1] [T DELETE 24 TITLE [ Thange ] Addition |
: NAME MAYO, CRAIG M 22 NAME Muyo, Craiq M .
sweeranongss | 1116 PINT NEW PORT TERRACE, SUITE 202 2.3 STREET ANDRISS WJ‘(::' Curaldlood SH.
: oIty-31- zp CASSELBERRY FL B 2ACnv-si-20 | @ pfanadn L2 Z2B/T
TITE ] DELETE 11TME 4 [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2p , o 34 CIY-S7- 7P
: 1MLE [T oeLete 417TTE " TChange [ Addition
| e 4 2HANE
STREET ADDRESS & 4.3 STREET ADDRESS
: CY-ST-2p B 44TI¥-5T- 7P
TIRE [T DELETE 51 T0LE [ change [T Addition
NAME 52 NAME
- STREET ADORESS 53 STRFET ADDRESS
: CITY-5T-2IF 54 GITY-S1-7IP
-~ TIME T DELETE 5.1 TITLE 3 Change ] Addition
i NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
' CiTY -8T-2iF B4 GITY-5T-7IP

14, | hereby certify that the information supplied with this Tiling doos not qualify for the exernption staled in Section 119.07(3)(1), Fiorida Statutes. | furiher certify that the information
Indicated on this annual report o supplemental ancval roporl is true and accurate andg that my signature shall have the same lagal effect as if made under oath; that | am an.
officer or direclor of the corporation or tha recrwver of Truslee empowored to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed or on an attachiment with an address.

CIGNATURE: yed % N PSP I LIS 9D IR 99




