FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 23 1998 &:00am
Secretary of State

DOCUMENT # P94000019700 (1)

ADRIAN J. LAURENCELLE, ING.

SRR ER R

Principal Place of Business

1900 EAST ROBINSON STREET
ORLANDOC FL 32803

Mailing Address

CORLANDO FL 32803

1900 EAST ROBINSON STREET

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/10/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
59‘3244087 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

D $8.75 Additional

5. Certificate of Status Desired

CANEINEY

2.
[21]
22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;[ Trust Fund Centribution Added {o Foes
Zip Country Zip Country 8. This corporation owes ar has paid the current year [ntangible
;' E‘ _2;] 30 Persanal Property Tax due June 30. Yes O we
g. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
SPENCER, STEVEN A 81| Name
1900 EAST ROBINSON STREET 82| Street Address {P.O. Box Number is Not Acceptable) )
ORLANDO FL 32803 i}
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its re'g'istered'
office o registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations oif, Section 807.0505, Florida Statutes.

Biock 12 or Block 13 # changsad. or on ak g gn address.
— Sl

SIGNATLIRE-

SIGNATURE h__
Sigriature typad of prhted name of regisiatec agent and title it applicable. [NOTE. Ragistered Agent signature required when reinstallng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

HITE PSTD LI peLeTe 1.1 TTLE PSTD I Change ] Addition

NAME LAURENCELLE, ADRIAN J 1.2 NAME Laurencelle, Adrian J.

street aporéss | 456 SPINNAKER DRIVE 1asmeereonress | 101 W. 1lst Street, Suite B

CiTY-ST- 2P ORLANDO FL 32835 1.4 CITY-5T- 2P Sanford, FI, 32771 L

THLE 1 pELeTE 21TINLE [Icrange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2P 2 4CITY-51-21P

TITLE L1 pELETE 31 TILE T changes [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CTY-ST-2IP

TME L] oELeTe 41 TIMLE [T change - Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZP

TME [T CeLETE I 51TILE [T Change ] Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-5T-2P 5.4 CITY-ST-2Ip ]

TITLE L1 DELETE 6.1 TITLE [ Change T Addition

NAME 62 NAME

STREEF AUDRESS 6.3 STREET ADDRESS

CIFY-ST- 27 o~ 54 CITY- ST- 7P

14, | hereby certify that the information supplied with this fififg does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on ihis annual report or. supplemenial annuat rephn is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oificer ar director of the corpgrition orte re eiver of trugtee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



