. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

13

CR2E034 (9/96)

+ PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . O O am
COHPORA} ION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 5
» Corporalan Hame P94 0048993 (7)
Pl lace of Businoss. Maiing Address . ”"”m "I “m Im' “m"m 'Im Ilm Illlmul mll lml "” 'Il'
219 GLENDORA AVENUE €019 GLENDORA AVENUE
ORLANDO FL 32808 ORLANDO FL 32812-5008
3. Dale Incorporated or Qualified 3a. Date of Last Report
T2, Pancpal ol Busingss 2. Mailng Address 4. FE! Number Applied For
23550 ﬂjg_rm‘m,,._DL 2 50-3245528 Not Appicabia
Suire, Apl #, otc - SuneAt i
[ e - Ky 5. Cerlificate of Status Desired O 33.75 Adkitional
221 o - 399 Fes Requirad
Cily & State . («‘W 8 31318 © | 8. Election Campaign Financing $5.00 Mg
k. .- . . y Be
ng_\D \a\’)d() 28] Df_\andn FL Trust Fund Contribution () Added to Faes
! C'UU"'" 2ip Country 8. This corporation has liability far intangibie tax under s. 199.032,
24] 7_)?,%22 "9] 32 :62_2_ m (AYAL.|  Forda Statutes Cves [ho
| - a, Name and Address ol Curyent Regislered Agent wJ 10. Name and Address of New Reglstered Agent
" RADLOFF, JENNIFER M Bt Hame
2819 GLENDORA AVEN"E B2] Strest Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 32800
83
84| City FL 85| Zip Code
11, Pursuant tof Iy, pruvlsmn:; ‘of Secrions 607 0502 and 607 1508, Florida Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered
oflse or regSigro i n the: State of Flarida Such change was authorized by the corporation's board of directors. ¥ hereby accept the appointmant as registered
agenl | amy it 3 1t the obligations of. Section 807 .0505, Florida Statutes.
SIGNATURE — e
arpet and ttle f appcable {NOTE" Registersd Agent signatuirg rapquired when rainstating) DATE
B hicers AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Tl D [T oEtETe LITLE [ Crenge L Addition |
haws RADLOFF, JENNIFER M 1.2 NAME
SIRFET ADDSESS 2319 GLENDORA AVENUE 1.3 STREET ADDRESS
Lo Stoap ,...9,‘4“‘. ."._I IPP FL 32808 14 CITY-§T-21P
I [T DECETE 21 TILE T Change [ Addition
HAKE 2 2NAME
SIREFI ATHIRESS 23 STREET ADDAESS
IR A (A o 2 4CITY-§1-2IP
THLE 1 T DELETE 31 TMLE 1 Change [ Addition
bt 3.2 HAME
STRFET ADGRESS 33 5TREET ADDRESS
LA LN S . 34.CITY-S1-21P
e 7 DELETE 41TIE ] Change [ Addition
LAME 42 RAME
SHE T ALURESS 4.3 STREET ADDRESS
CIPY-§1-2 e A4 CITY-§T-21P
TLE [T oRLETE 51TIILE [ change T Addition
hAME 5.2 NAME
SIHES 1 ADORESS 5.3 STREET ADDRESS
| QY-S0 2w o 54 CITY-S1-2IP
TR [T OELETE BTITLE {J Change T Additien
Napst 6.2 NAME
STREL] ATDRE S 63 STREET ADDRESS
[ iy sz 64 CITY-ST-21P
T34, 1t hereby certily that the mformation supplied with this filing ¢oes not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | turther certify that the
wlonmation indicated on this gl report o supplernental annual report is true and accurate and that my signatura shall have the same legal effect as il made under oath; tha
1 am an ollicer ar director of the cg poranon or the receiver or truslee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in fBlock 12 of Bloc d, ttachment with an address. ;
LorE !
SIGNATURE: ik BB G ER 4f{22 -9 .
{ -+

d'vms OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone

0001353




