SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporalion Namgo

DOCUMENT # P94000048346 (8)

FILED
Jul 21 1997 8:00am
Secretary of State

CLASS ACT MANAGEMENT, INC.
MO LAKE ELLEANOR DR, 7040 LAKE ELLEANOR DR.
SUITE 101 SUITE 101
ORLANDO FL 32008 ORLANDO FL 32809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
96(28}1994 08/12/1
2. Frincipal Place of Business 2a. Mailing Address &, FEI Number Applied For
|21] - R | 593955123 Not Applicablo
Suilo. Apt. #, etc. |, Sulte Apt 4, erc. 6. Cerliticate of Status Desired Cl $8.75 addiionai
22 27) : Fee Reguired
City & State Cily & Stale 6. Election Campaign Finanging $5.00 May Be
’m ;i » Trust Fund Cantribution | Added to Fees
&ip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
m ;;l o m § Naa B Personal Property Tax due June 30. Clyves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81; Name
ROBINSON, GLORIA J | | Michael L. Moore, Esquire |
1405 W. FA’RBANKS AVE B2] Sireet Address (F.0. Box Number is Not Acceplable)
SUITE A 5458 Hoffner Avenue
B3
ORLANDO FL 32788 % suite 303
84| City 85| Zip Code
orlando FL || 551>

sanature  Michael L. Moore, Esquire

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, HMorida Statules, the a

! i bove-namad corporation submits this statement for ths purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accapt tho obligations of, Soction 607 0505, Florida Stalutos.

f- "VM—O“‘& _1/15/917

Signature. typach of printed naic ol regriered agenl Bad il f apphzaie INOTE Fingislered Agent sgralure requircd whan reinstaing)
42, OFf FICERS AND DIRI-CTORS 13, - ADDITTDNS;'CHANGES TO OFFICERS AND DIRECTORS IN 12
M P T T beceTe LATILE [ Change ] Addilion
NAME MAYS, FREDA 1.2 NAME
swrertaooacss | 2784 FALLING TREE CIRCLE 13 STREET ADDRESS
Cily-S1- 2 ORLANDO FL 14 CilY-51-2P
TITLE T veLete 217NLE TJ Change  [_J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREE ] ADDRESS
CITY-ST-2P 2. 4CITY-§7- 20
TIE RPGE 3T Tl Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5REE] ADDRESS
CITY-S1- 2P 34 CIIY-§1-2P
TITLE ) [Jotete A1TIE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-81-2IP 4400Y-SI- 2P
TITLE TJoneke 5.11ILE I | Change [T addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAISS
CITY-5T-2IP 54 CITY-§1 -2
LE | T &1 1L [Icrange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-SI-2P 54 CITY-51- 20

14. | do hereby certily that tho infarmation suppdied with this filing dfoes not aualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the
ifformation indicated on thls annual report or supplemental annual seporl is frue and accurate and thal my signature shall have the_same legal effect as if made under oath; that
I am an oflicer ar director of 1he corporation or the receiver or fruslet empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my namy
appears in Block 12 or Block 13 if changlod, or on gn atlachmont with an address,

P /“ﬁ-k PO T o A R U S

t_[on
Oy & e D 1 3N Y 9%5¢ 10

CR2E034 (4/97)



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000048346 (8)

1. Corporation Name

CLASS ACT MANAGEMENT, INC.

S 111

Principal Place of Busmoss Mailing Address
7040 LAKE ELLEANCR DR. 7040 LAKE ELLEANOR DR,
SUITE 101 SUITE 100
ORLANDO FL 32809 ORLANDO FL 32008 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatod or Qualdied J 3a. Date of Last Repont
L 0G/2B/1994 L 0B/12/1996
2. Principal Place of Business | 2a. Mailng Address . FETNumber | [Appliod For N
21] S [ S ,,*593255123 ,,,,,,, B Not Appicailo
Suile, Apt. #, ele. ) Suite, AP ¥, clc. L ) . $8.75 Additional
a _ ?ﬂ 5. Cerlificate of Stalus Desired ) Foo Fsquires
Ciy & Stalo ... Cily 8 Stale 8. Eloction Campangn Financing $5.00 May Be
E’!—l e 28]_ i 7 Trusl Fund Contribution ] Added to Feos
Zip __ Counry o _... Country 8. This corporation owos of has paid the currpnl year Intangible
24 25] e ?9J I -, | R J______Eg\rsc-nal Property Tax due June 30. [Tves [ro B
9. Name and Address of Current Registered Agemt ] 7 ____10. Name and Address of New Reglstered Agent
81| Name
1405 W. FAIRBANKS AVE. 82| Sucel Address (P.O, Box Number is Not Acceplabloy
SUITE A 545 offner Avenue
ORLANDO FL 32788 _ sSuite 303 L
84| Ciy B5| Zi |p Code
orlando FL 12

11. Pursuart to the provl‘;lonv of Soclions 607 0607 and 607 1508, Flonda Slalutes, the abave-named corparalicn submils this statement for the purposo of Changlng its reglslored
oflice or regislercd agont, or both, in lha State of Florida Such rhungo was adlhorized by tho corporation's board of direclors. | hereby accept the appoinimont as registored

agenl. | am familiar wilh, and accept the obligalions of, Scchon 607 04505, Florida Statutes. M
c TH VoL 7/15/97

sicnatue _Michael L. Moore, Esgquire ~]
nc rsquw_‘ u!mn r_r il !hlngy [)J\‘[t

Signalure. Wwpail o proctea nanie of togrsterod sgent and i niy IS ulllt‘

12, G ICLRS AND Ol CTORS i " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

LE P R I change” ] Addition
NAME MAYS, FREDA 1.2 NAME

staeer aooress | 2784 FALLING TREE CIRCLE 1.3 SIALET ADDRESS

CIY-§T-2IF ORLANDO FL 14L0Y-51- 2P

TMLE T O okee T v T o - " Crangs T Addilon |
RNAME 2.2 NAML

STREET ADDAESS 2 3STREFT ADDRESS

CITY-S1-2IP o o 2 4Gy ST-7P

N T TTMoafie FEnng T - TTchange [ Addiion
NAME 37 NAME

STREET ADDRESS IISIRELI ADDRESS

CITY-51-2IP 34 T §1- 2

T [ O N TTA TR (PEETI A R T [T change [ Addilion |
HAME 4.2 HAME

STHELF ADDRESS A3SIR(1 ADDRESS

LY-ST-2P - i R . ] 44 CTY-87 rflf_'____ o .

T . o e s T T - [Jchange  [] Additian
NAME 57 NAME

STREET ADDRLSS 53 SIBETT ADDRTSS

CITY-S1-2" - S4CHY-§1-2P 1

TILE [T GELEYE 51 TLE [T change  [_] Addition
NAME 67 NAME

STREET ADDRESS 63 5IRECT ADDRISS

oIty - S1- 210 64 0/TY-51- 2P

14, | do horeby carlity that the information supplied with 1his filing does not qualify for the excmption slatod in Section 118 .07(3Xi), Frorida Statules. ) further certify that the
informalion indicalod on this annual 1oport or supplunc'nal annual report is truo and accurale and that niy signature shali have the same logal eflect as if made under oath; that
I arm an officer or dircclor of the cozporalon or the recoivier of ustoe empowered to execato this report as required by Chaplor 607, Florida Stalules; and thal my nain
appears in Block 12 or Block 13 i changk:d, or on gn attachment with an address. L[O 3

PR e Rl g P N ‘ - NA e~ j..(:-,\ | U ] & » M e an Y Y b

CR2E034 (4/97)



