FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT SBEEL. | LOMDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 . Ooa[ N
\‘
CORPQORATION ; *“. Sandra B. Mortham y
ANNUAL REPORT } Sarctary o St Secretary of State
1998 e DIVISION OF CORPORATIONS
UMENT # ( )
| PQCUMED P94000008982 8
READ AMERICA INC.
A A
{- Principa! Place of Business B T —_--'M;Aillr»g Address
" | 370 WHOOPING LOOP PO BOX 1246
: SUme 1142 MOUNT DORA FL 32757
: ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
; Us 3. Date Incorporated or Qualified
5 01/27/1994
F 2. Principal Place of Business En. Mailing Address 4. FEI Number Applied For
- [l 07 WHooPI NN LOOF [y 593226231 Not Applicablo
te, Apt. #, Suite, Apl. #, . iti
5 &"'é- ‘: pL ?g L éﬂ__l_i__tiw_m etc. . ‘ . 5. Cemhcate of Status Desired E{ S?:;Zi‘:;jz%ﬂﬂl
o C"V & Stale ‘z& o Ly & Slalo 6. Electlon Campalgn Fmancmg ‘ '$5.00 May Be
' ﬂ'u‘-ﬂ"m OA’ TE -S Pe N ?_3], 7 o . Trust Fund Conlribution [l Added 10 Fees
Country ip Cauntry "8. This corparalion owes of has paid the carent year Tnahaible -
_| 37-”0 \ }»] U .S 29[ ;I Personal Properly Tax due June 30. Pves [INo
@, Name and Address of Currem Reglstered Agenl - 10. Name and Address of New Reglistared Agent
MC GUINNESS, GEOFFREY 81| Name
302 W.-8TH AVE. 82! Streel Address (P.O. Box Number is Not Acceptable)

MT. DORA FL 32757

83

B4| City FL 85

11, Pursuant to the pravisions of Sections 6070502 and 6071508, Florida Statules, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registéred agent, or hoth, in the Stade of T londa Such change was authonzed by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and aceept the ohhignbons nf Section GO7.0506, fiorida Statutes.

Zip Code

SIGNATURE % A PFATIT o G s -
Sige e Py of geanilid ton eoof g vl sy Dt b app _1['; INDH R(’guklud Agnut E:lguuh e requreﬂ wheri o ns'amlu) DATE ‘l":
12, _ OFFICEHS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TITLE T [T oecere 1L T W Crange L] Addition | =
NAME MC GINNISS, GEOFFREY 1.2 NAME meauin nESS, GE oFes §
.| smeeraporess | 302 W 6TH AVE. sereooss | 30839 B Daec res7T TECR 2
UL ony-sr.e MY. DORA FL 32757 L 14C0Y-1-2P SoRRento | 1L 233916 &
T D T T T T oeLeTE Z1TITLE [J change L Addition | ©
i | NAME MC GINNISS, BRIAN 22 NAME
| streeraponess | 49 WEST COMMON 2.3 STREET ADDRESS
CITY-S1-2P HARPENDEN, HERTS, ENGLAND ALS2-JW N EXDe N
LE 7 DELETE 31TME T change T Addition
T e 2.2 NAME
; STREET ADDRESS 3.3 STREEY ADDRESS
A oervesrae . 34, CITY-S1-7P
| me ' [J OELETE 41T [T Change L Addilion
S NaME 4.2 NAME
"] sweer apoRess ) 4.3 SIREET ADDRESS
| ot - 44 0TY-5T-2IP
T T T oktere 51 1L T thange L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P R 54CHY-5T-2P
TILE T71 peLeTe 61 TMLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T~ ST- 2P §4 CITY -§T- 2P

14, 1 hereby certify that the information e.upplmd with this filing doos not qualify for the exemplian stated in Section 118.07(3)i), Florida S1atutes. | further certify that the infarmation
indicated on this annual repotl ar supplemonlat annual report s truc and aceurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corparaton o the receiver or ustea cinpowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changoed, or on an altachment with an addross,

~
e m A s & A I P o T B < ) i ]ai L VT W N o Iy v L |




