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

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr -vvam
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal N Of State
1. Corporalion Name P9400m74527 (0)
Principal Fiace of Busmess Mailing Addross ||I|||||”’I II"I l‘l" Ilm II""II" Ilm Ilmllm I"II "l" III‘ III‘
8001 50. ORANGE BLOSOM TRANL P O BOX 570105
#302 ORLANDO FL 32009
ORLANDO FL 32809 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
10/11/1994
2. Principat Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 T - 59-3247853 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. i
m P P 5. Certificate of Status Desirad ] $8.75 aaditional
22 ;] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
E ;EI Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—aTI ;] ;l .E] Personal Property Tax due June 30. Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIVAS, ELOLDA B1] Name
1
1918 OENTRM. PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32607
B3
B4] City FL |85| Zip Code
#1. Pursuant 1o the provisions of Seclions 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad agent, or bolh, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 (505, Florida Statutes.
SIGNATURE ____ . . .. e . e
Sigralure, typod o pronted nume O tegisterad agoeot and titk: 1l g pheatdo {NOTE' Registered Agent signature required when reinstaling] DATE
12. OFFACE RS AND} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VT [T peteTe 11TIMLE [ change [ Addition
NAME RIVAS, JOSE A. 1.2 HAME
seeranoncss | 1918 CENTRAL PARK AVE. 1.3 STREET ADDAESS
CrY-ST-29 ORLANDO FL 14 CITY-$1-2P
THLE PTD [ peikre Z1TILE [T cnange T Andition
NAME Riva s, eleild s 22 WM
STREETADDRESS | 1 @70 @ &/ TRAC tar Hve 23 STREET ADDRESS
ey ST 2 Oﬂ—gd‘rvdo o 32 Fo7 2 4GITY- 5T 2%
TLE [T oecere 3TTME TTGhange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- S1-21 34.CITY-ST-2IP
TILE [ peeEte 41 TITLE L] change 1] Addition
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS.
env-st-2p | 44 CITY-ST-21P
TILE [ pecete 517TI1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5F-2IF 54 CiTY-81-2iP
ILE [ oEcETE 61TILE {Jchange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2IP 64 00Y-81-21P

14. | hereby cermﬁ that the informaltion supplied wilh this fiiing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indiceted on this annual repart of supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or an an attachment with an address

ctenatine. . 8004 QA',w-. ] » ’} O A~ >/ .10 Ua 2UODIY 7

CR2E034 (10/97)



