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

PROFIT b2 FLOHIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION iy Sandra B, Mortham
ANNUAL REPORT iy Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000020311 (4)
KARL A. BURGUNDER, P.A.
1757 W. BROADWAY 1757 W. BROADWAY
SUNE ¢ SUNE 4
OVIEDO FL 32765 OVIEDO FL 32765 DO NOT WRITE IN THIS SPACE
. § us 3. Date Incorporated or Qualified
, 03/16/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
£l S 26] N £9-3232696 . sum Applicabia
i uite, Apt. # alc. I uile, Apl. #, elc. » ‘ 75 Additional
3 ) 5‘ ) 5. Certificate of Status Desired ] Fee Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Bs
o . 281 B Ttust Fund Contribution O Added to Feaes
Zip Country Zip Country 8. This corporation owes or has paid the gurrgni year Intangible
?5-' ;L ;;l Personal Property Tax dye June 30. W‘ms El No
gl_Nnma and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BURGUNDER, KARL A 1] Name
]
1757 W. BROADWAY 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 4
OVIEDQ FL 32765 83
B4 City 85| Zip Code
FL

11. Pursuant 1o the provisions of Scclions 647, 0RO and 6071608, Florida Statutas, ihe above-named corparation submits this statement for the purpose of changing its registered

office or registercd agent, or bath, in the State of  orida Such chdnge was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am {amiliar with, gnd accepl the obbgalians of, Section 607.0505, Florida Statutes
1
& SIGNATURE __ . ... [, - -
g Stgnature, 1yned or prided hivne ol rogeSen d ageat andt tithe it applhcal e . (NONE.: Regsterod Agent signatute required whon /einglating} DATE E
12, OFFIGERS AN( DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE DP CT oeLere 11 < [T Change Ty Addiion | 2
NAME BURGUNDER, KARL A 1.2 NAME §
steerapoRess | 1757 W, BROADWAY ST. #4 1.3 STREET ADDRESS g
;- |omosr-ze OVIEDD FL 32765 14 CITY-57-21P &
G+ e 1 DECETE 21 TITLE [Ichange  T_J Adaition [O
£ mae 22 NAME
| STREET ADDRESS 23 STREET ADDRESS
3 CITY-87-2IP S 2 ACITY-5T- 2P
ol otme LI beLERE 31 TLE T Change [T Agdition
1
; NAME 3.2 NAME
3 | STREET ADDRESS ' 33 STREET ADDAESS
CITY-8T-7IP 34 CIY-ST-2P
THIE [ JDELETE 41 TILE [T change [ Addition
2| NAME 4 2NME
¥ 1 stheer apoRess { <3 smmeer aporess
%ﬁ CITY-ST-7IP o 44 CITY-51-2IF
T | e [T DELETE 5.1 TITLE [Jchange [J Addition
H
- | MNAME 5.2 NAME
| STREEY ADDRESS 5.3 STREET ABDRESS
CITY-ST-290 o ACITY-ST- 7P
TiLE I DELETE 6.1 TTLE [Jchange [T Adaition
Lol NAME . £.2 NAME
': STREET ADDRESS 6.3 STREET ADGRESS
; | Cmy-sT-7IP 64 CITY-ST. 21
2| 14, | heraby certify that the inlormation supplied with this filing docs not quatify for the exemption stated in Saction 118.07{3Xi). Florida Statutes. | further certify that the information
¥ indicated on this annual raporl or supplemental anaual report is frue and accurate and that my signatuie shall have the same legal effect as if made under oalh; that | am an

officer or director of the corparation or the: receiver or Irustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and thal my name appears in
! Block 12 or Block 13 if changed, or on an altachment with an addres

S 1 N é,«\/ ,u./ Lokl i N e




