FILING FEE AFTER MAY 1ST IS $550.00

FILED

L FLORIDA DE PARTMENT OF STATE F b 1 1 1 99 8 8 . OO
CORPORATION Y Sandra B. Mortham C . am
1
ANNUAL REPORT ; Socretary of State S t f St t
1998 S DIVISION OF CORPORATIONS caretar S’ O alc
1. Corporation Name P94m0065856 (4)
100 SHADY VALE 109 SHADY VALE
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] R 59-3269206 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc. o ] " $8.75 Additional
E El 6. Certificate of Status Desired a Fee Required
City & Stale __ Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
—2;! o '{a} S Trust Fund Contribution Added to Fees
Zip Country | 4w Cauntry 8. This corporation owes or has paid the current year Intanglble
24 El e 29! m Parsona! Properly Tax dus June 30, Brves  [Ohe
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
ROBINSON, CARTER D 8] Narme
108 SHADY VALE 82] Stres! Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
B3
B4 City FL Jas| Zip Code

11, Pursuani to the provisions of Sachians 607 0h0F and B07 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
olfice or registered agent, ar both, i the Stale of Flondas Such c‘.hangc wags authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am famihar with, and accapl tho obhgatons o, Secbon 607.0505, Florida Statutes,

SIGNATURE _ | . . I
Slgreaturn, bypasd s fotite -t oara o8 e bange e barst Bl b appdo abde (NOTE Ruogistored Agent signature required when reinslating) DATE
12. TTTTONNIGE HS AND OIRECTONS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e F I i TR TATIME [JChangs ] Addition
RAME ROBINSON, CARTER D 12 NAME
seevaoorcss | 109 SHADY VALE 1 STREET ADDRESS
CIfY-SI. 21 LONGWOOD FL 14 CITY-§1-21P
THLE T TTTmme U D DELETE Z1TITLE D Change D Addition
NAME 22 NAME
STREET ADDAESS 2.3 SFREET ADDRESS
Cily-SI-21P 2 ACITY-ST-2IP
e R i YA 311BLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-SI-7IP ) 34 CITY-S§1- 2P
TITLE A I T 41TLE [Jchange L] Addition
NAME 4 7 NAME
STREET ADDRESS 43 SYREET ADDRESS
CITY-SI-2IP 44 CITY-§T-2IP
TME T T oeere BATILE [T Cnange 11 Andition
NAME 5.2 NAME
SIREEF ADORESS 53 STREET ADDRESS
CTY-S1-2IP ] 54 CITY-ST-ZIP
TLE T Tloaee 5.1 TITE [J Change ] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I1 o 6.4 CI1Y-ST-2IP
14. | hereby cerldy thal the infonmegedn spipplind vath this Tiling does nat qualify tor the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on tus annual rep
officer or director of the ¢

Block 12 or Klock 13l ¢ went with an address.

SINRNATIIRE:

ﬂﬁnleﬁ b RO\'\IM P

ar sufiplenental annual report)s True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
corvgy O Truslee empowered 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Al be  45) me 0¥

CR2E034 (10/97)



