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

CORPORATION AW, MnEaTemen or s Feb 02 1998 8:00am
ANNUAL REPORT ] Secretary of Staie

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000015078 (6)

1. Corporation Name

GENDRON REPORTING, INC.

AU RAR A

Principal Place of Business Mailing Address
332 N MAGNOLIA AVE 332 N MAGNOLTA AVE SUITE 110
SUITE 110 ORLANDO FL 32801
ORLANDO FL 3280t us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporateq or Qualitied
02/21/1994
2. Principal Place of Business Za. Mailing Address 4, FEI' Number Applied For
(21] [26] 54-3994 170 Not Applicadle
Suite, Apt #, elo. Suite, Apt. #, etc. it
=] P ° 5. Certificate of Stattls Desired [ $8.75 Additionai
= ;! ) Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E E‘ Trust Fund Caontribution ] Added to Fees
Zip Country Zlp Country | 8. This carparation owes or has pald the current year Intangible
—2:] El EI El Personal Property Taxue June 30, [Jves [JNo
g, Name and Address of Current Registered Agent 19. Name and Addre5z of New Registered Agent
GENDRON, KATHLEEN M 81; Name ‘
332 N MAGNOLIA AVE 82| Sweet Address (P.O. Box Number is Not Acceptabie)
SUITE 110
ORLANDO FL 32801 83
84| City FL 85| Zip Code
T1. Pursuant to the provigions of Sections 607,0502 and 607.1508, Floricda Statutes, the above-named carporation submits this statérnent for the purpose of changing its registered

office ar registered agent, or bolh, In the Slate of Fiorida, Such ¢hange was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligatlons of, Section B37.0505. Florida Statutes.

SIGNATURE !
Signatuce. typed or printad name of registared agent and titla if applicable. ] MNOTE. Haqislered Agent signalura requlred when reinstating) i DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D (] DeLETE 11 TITLE [f Change [ Addition

NAME GENDRON, KATHLEEN M 1.2 NAME

streeT anoaess | 332 N MAGNOLIA AVE., SUITE 110 1.3 STREET ADDRESS

CITY-§T-2IP ORLANDO FL 14 CITY-§T-2IP ‘ 3

TITLE LT DELETE 23TILE [ Change L1 Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 ETAEET ADDRESS

Ciry-81- 2P 2,4 CITY-ST-ZP

TITLE M GEH 2.1 MNE ‘ 11 Changs [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-ST- 2P W 3aciry-sT-2P )

TITLE [T DELETE 41 THLE ‘ ] change 3 Addition

NAME 4, 2 NAME

STREET ADCRESS 4,3 STREET ADDRESS

CITY-S1-21P ) 44 CIY-ST-21P )

TITLE |G 51 TLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CTY-5Y- 2P _

THLE L] peLere 61 TLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CIFY-ST- 2P 6.4 £ITY-ST-2IP )

14. 1 bereby cerlly that the information suppliad with this fiing does not gqualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | jurther certify that the infarmation

indicated on this annual repart of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floridfa Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an aitachment with an address. :

SIGNATURE: ~ K ttieers IR ELLF OB L ™ j-2-9%  Bd%o0304

CR2E034 (10/97)



