FILE NOW: FILING FEE E AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANN{{I%S;PORT '\tww‘"/ mwsIC?:JCSFE?O(:F’?F:TIONS Secretary Of State
| DOCUMENT # P94000019979 (1)

. Corporaticn Nami

LATITUDE 270, INC.

Frincipal Place of Business Mailing Address “"“"“" IIM I'l"""l Ilm"m I|||| |||||||"| |I"| Ill‘l ml m‘

5324 MILE STRETCH OR. 5324 MILE STRETCH DR.
HOLIDAY FL 34690 HOUIDAY FL 34580:6060
3. Date Incorporated or Qualified | 3&. Date of Last Report
- o . 03/15/1994 03/15/1996
2. Principal Mace: of Businass 2a. ailing Address 4. FEI Number Applied For
21 o 26] 59-3237396 Not Applicabie
Suite, Apt 4, ol Suite, Apt #, etc i
:I o oy 5. Certificate of Status Deslred N $8.75 adatonal
271 Fee Required
L Cive St . Cuy & Stale 8. Elaclion Campaign Financing $5.00 May Bo
[23] e zﬂ Trust Fund Contribution [ Addad to Fees
L . Guountry | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
."El, S 25] 291 E] Florida Statules ﬁves [ we
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
MASLOWSKI PAUL | 81| Name
5324 MILE STRETCH OR. 82| Street Address (P.0. Box Number is Not Accaptable)
HOLIDAY FL 34650
B3
B4 Cuy FL 85 Zip Code

607 04509 and A07 1608, Fionda Statutes, 1he above-named corporation submits this statement for the purpese of changing its registered

:\

se o renislend <!:’)l I, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agont. | am Lamilar with, and accept th: obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Sgnn e wn SR ol pg g atres ] At ang BEC 1 agpd Cokle, (NDTE- Rogsterad Agent signatwe reguired when relnstating} DATE
12 . DFRcE R‘% AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'
T i [T oELeTE LATILE [T Crange T Addition &
NavF MASLOWSKI PAULI 1.2 KAME 3
STREET ADURI S5 5324 MILE STRETCH DR 1.3 STREFT ADORESS a
oo | HOUDAY FL 34630 4Gy 1.207 &
TiIE ' [T DELETE Z1TIE [Tchange  [L] addition |0
NAMH 22 NAME '
STHEET AZIDRESS 23 STREET ADDAESS
Y o R 2 AGY-ST-2P
11t L] peLETE 31TILE [Jchange L] Axdition
Ha: 32 NAME
SIHEE T ALDRESS 33 STHEET ADDRESS
AN ] i 34.CITY-51-24P
rwe I T [T oeree 1 41TINLE LT Crange 1 Agdiion
HaME 4,2 NAME
STREE | ADLIRE S5 4.3 STREET ADDRESS
LGy sear b 44 CITY-ST-7IP
i [] preeit S1T0E [JChange LT Adaition
HAME 5.2 NAME
STREFY ALKIHESS 5.3 STREET ADDRESS
54 CITY-57-2IP
h CToeeT 61 TITLE [l Tharge ] Addition
KibMF 6.2 NAME
SIRFET ADDRESS 63 STREET ADDRESS
G- 5 3 64 CHY-S51-21P
71471 00 horeby certily that the mlormaabion supphcd w 1ng does not gualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the

ntdl annual reporl is true and accurate and that my signaturs shall have the same legal eflect as if made under oath; that
c( eiver of trusten empowered to exeoute this report as required by Chapter 607, Florida Stattes; and that my name

n n altachment with g address. Pauvt. T MR Seow Sk 74
AT LT Pees/oesT 2[91)on  g(3.a3g.0m7y

L AND TYPED OR PRINTED NAME OF SIONING OFFICER O DIRECTOR Qate Daytirme Phone #

informa lllf)’I nchoatea ar this annual report or S




