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

pROFIT Feb 10 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPOR] Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000020550 (7)

1. Corporation Namo

Principal Piace of Businass T i Addrass ”ll"lll Hllmlllll II"I II"l lImII"I "I" II|||I|II||“|’|I“ 'III
451 HAMPTON CREST P.O. BOX 950032
UNIT 203 LAKE MARY FL 32795
HEATHROW FL 32746 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . — e 03/16/1994
2. Principal Place ol Business 2a. Maing Address 4. FEI Number Applied For
2 o a8l 59-3379418 / Not Applicablg
Suite, Apt. #, etc. Suite, Apl #, elc. N ] $8.75 Additional
‘El 27] 5. Cerificate of Staws Desired m// Foo Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
~2;l L gaJ o Trust Fund Contribution Added to Fees
Zip Counlry L Counry 8. This corporation owes or has paid the current year intangible
24 25) 9] 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
ACCURATE FILNG & SEARCH SERVICES 81| Name
3424-18 OLD ST. AUGUSTINE RD. B2| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

83

84[ City FL |35
11, Pursuant 1o the provisions of Sachans 607 0602 and GO7 1508, Fionida Slattes the above-named carporation submils this statement for tha purpoese of changing s registered

office or registered agent, or bolh, i the Stale of Floriga Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familar with, and accoepl the obhgatinns of, Secton 607 0605, Florida Statules.

| Zip Code

CRZE034 (10/97)

SIGNATURE __ . . . e
Aigrabarn, bypserid e pratond eoee o nogedsed il e apapla b (NOTE Regislotag Agenl sigralure requred when renstating) DATE
12, OFFICHTS AND DI C10Rs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P N CFoeer 11 TTLE T Cnange ] Addition
NAME ANDERSON, E. LOU 1.2 NAME
sweeTapoess | 451 HAMPTON CREST UNIT 203 13 STREET ADDRESS
CITY - §1-21P HEALTHROW FL 32748 , 14CITY-5T-2P
TTE 15 oo T I miceTe 21TITLE [Jchange [ Addition
KaME ANDERSON, STEPHEN 22 NAME
streeranoress | 451 HAMPTON UNIT 203 23 STREET ADDRESS
CiTy-S1-2P HEALTHROW FL 32746 o 2 40TY-ST- 2P
TmE ] oEcete A1TIME O change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 7 . . . 3.4.CITY-8T-2IP
e ’ 7 oeLere 41TME I Change LI Addition
4 2 NAME
Stheey ooness e : ' 43 STREET ADDRESS
oy -St-ap T 44CTY-51-200
THTLE [ vEcere 51 THILE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-SI-2p e 54 CITY-§T-2P -
TE 3 DiceTe 61 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-5T- 2 e B4CITY-$1-2IF
¥4, | horeby cerlity that tho inlonnanon supphee with his (ling doos not qualify 1or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the mformation

indicatod on this annual ropoel or Supplernmicntal annoal repont is 1nie and accurat i i
! ' £ ; ] Al e b curate and that my signature shall have the same legal effect as it mada under oath; that |
ollicar or ditector of Ihe corparation ogthe foc g or truslec empoworad to execute this report as required by Chapter 607, F#o?ida Sialutes; and that my ngﬁie'st\?)%ea??i:n

Block 12 or Block 13 o ¢, gl g an adoiesy
»:.&4-\- Efvlnrdea<on)  L4L/68  draza e

SIGNATURE:




