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

PROFIT 3y ‘Q“ FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O Oam
CORPORATION o f N 3 Sandra B, Mortham p ¢
ANNUAL REPORT WS Secrelary of State S t f St t
1998 o DIVISION OF CORPORATIONS cCretar S’ O datc
D MENT #
DOCUME! P94000005996 (1
USTLER/FAGAN, INC.
Principal Place of Busingss Maiing Address I I"Illll Ill m" ||||| II"I IIIII IINI ""I Illll I"‘I mll II"I Im ||||
236 PASADENA PL 236 PASADENA PL
ORLANDO FL 32000 ORLANDO FL 32003
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ 1094
2, Principal Place of Business | 2a. Maiting Address 4, FE! Number Applied For
[21] 26] 59-3219108 Not Applicable
Suite, Apt. #, et Suite, Apt. #. etc. it
uie. ap e e A ele 5. Coertificate of Status Desired a $8.75 additionat
?a—] ;] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;1 - m Trust Fund Contribution ] Added to Fees
Zip Courdry | & Country 8. This corporation owes or has paid the cyrrent year Intangible
m 2_5] 2;[ m Personal Properly Tax due June 30, es E| Ne
9. Name and Address of CUI:I:g:\L Fieglltcred Agent 10, Neme and Address of New Reglstered Agent
USTLER, F. THOMAS #1] Name
2% PMNA P'- 82| Street Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32803

83

84| City FL |ss

11. Pursuant 1o the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
office of registered agent, or bioth, in the Stale of Fienda Such change was autharized by the corporation's board of directors. { heraby accept the appointment as registered

agent. 1 am familiar with, and accept tho obhgations of, Seclion 607.0505, Florida Slatutes.
SIGNATURE ____. # A/ "?Y

| Zip Code

Signatwa. lyped o prnted name of g tterad agonl and Wi Bpaicsbit (NOTE Rogistered Agent signatucs teguired when reinslating) T DATE
12, __OFFIcE HSAN[} DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PD [J veLere 11TLE [ Change  [J Addition
NAME USTLER, F. THOMAS 12 NAME
sweer anpaess | 238 PASADENA PL 1 STHEET ADDRESS
CITY-51-2P ORLANDO FL 14 CITY-5T- 2P
. HILE V1D o O oeLete 21THLE [ change ] Addition
T FAGAN, WILLIAM W 22 RAME
sweer aooress | 400 W MORSE BLVD SUITE 110 23 STREET ADDRESS
CITY - 57-2IP WINTER PARK FL L 2 4 CATY-SI- 7P . ;
TINE [ oeLeTe aTTme [J Change T_T Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-S1-2IP o 34, CITY-§T-2IP
TMLE [J oeLere ATTITE [CJcnange [ Acdition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1- 29 44 CITY-ST-2IP
NLE ] DELETE 51TIMLE [J Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CiTY-5T-2P 5 4 OITY-ST-2IP
LE [T pELETE €1 TITLE [Jchange [T Addrtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P Y socnv-stze

14. | hereby cerlily that ihe information supyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplamental annual repart is true and accurate end that my signature shall have the same lagal effect as if made under oath; that 1 am an
oflicer or direcior of tho corporalion or the recever or frustee empowered to execute Lhis report as required by Chapter 607. Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed. or on an attachment with an address

CIANATHRE. o xS 42060 Una. €Ul 3247

CR2E034 (10/97)



