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

PROFIT 9 [LORIDADEPAHTMENT OF STATE A 1 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr : am
ANNUAL REPORT A Secretary of State S e Creta Of State
1998 D0 DIVISION OF CORPORATIONS I )‘
MENT #
POCUMENT # P94000023004 (2
C.E.B. TRUST CORPORATION
4811 SAXON DR 1411 NOTTINGHAM ST
UNIT C-103 UNIT G103
NEW SMYRNA BEACH FL 32169 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
) 03/25/1994
2. Principal Place of Business 2a, Mailng Address 4. FE! Number Applied For
21 26| 59-3276316 Not Applicable
. #, 3 e, CH, . iti
_I Sulte. Apt. #. st - Sude. ApL. ¥, ele 5. Ceriticate of Status Desired J $8.75 Adc!monal
22 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
_zgl N Zﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This carporation owas or has paid tha cugent year Inlangible
;4-1 El EI o m Parsonal Properly Tax due June 30. ‘&’Yes (J N
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
ZARN, BOWEN § 81| Name
1411 NOTTINGHAM ST 82| Streel Aduress (PO, Box Number s Nol AGcopiabia)
ORLANDO FL 32803
83
84| City 85| Zip Code
FL

. Ty
11. Pursuant lo the pravisions of Soctions G607 (502 aud 607 1508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered aGefit, or both, in the State of Flonda Such change was aulhonzed by the corporalion’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am famj Fand accept the gbligalions of, Section 6070505, Florida Statutes.
-

SIGNATURE vz el L//’/{f ]

faatare, typod o "’”‘"'W s Q\_ﬂ_i!_ Al ;\‘L;TE!E['“{I:;':‘E’-__ (NOTE Registerad Agent siqnawre sequired when 1is1a- gy tale T o
" ORHICHE 1S ANG DIRFGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 @
1] I W T 1A TME [d change 1] Addition ;C-:
ZARN, BOWEN S 1.2 HAME §
smeevaporess | 1411 NOTTINGHAM 1.3 STREET ADDHESS g
CITY-ST- 2P ORLANDO FL 32803 1.4 CITY-§1-21P &
T D (7 DELETE 21TME [TChange [ Addtion |G
NAME ZARN, PATRICIA 2.2 NAME
seeraporess | 1411 NOTTINGHAM 2.3 STREET ADDRESS
gITY-ST-2P ORLANDOFL 32803 2 4CIY-5)-2P
TIMLE T DECETE 3TTILE O change ] Adsition
NAME 37 HAME
STREET ADORESS 13 STREEY ADORESS
CITY-ST-2P o 3.4, CIY-S1- 71
M [J oLLETE 41 TLE T change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o a4cIy- 51-2p
TITLE [ peceTe 51 TLE . L change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CiTY-S1-2P 54CITY-ST-2F
TIRE 1 ofLEfE 6.1 TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CiTY-ST- 2P 64 CITY-51-2P

14, | hereby certify that the infermation supplicd wyh this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemanibannual report is llue and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an

officer or director of the corporation-of 1’@ rpcaiver o liustee empgivered to exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chang/gﬂ, o gy Ltachment with an agefross,
o ot

s s N,




