FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
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11. Pursuant 1o the provisions of Seclians GO7 1508, Fiorida Sialutes, he above-named corporﬂllon submits this stalement for the purpose of changing ils registered
office or registered agoni, or bolh, in the State of Flonda. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with. and accepl ihe chiigations of, Seclion 637.05605, Florida Statutes.

SIGNATURE e P N PO
Signaturs. typsed an prnnted e of feg steted aoent el ik f apged qhu (NOTE Rogiste-ed Agent signature required when teinstaing) DATE
12, CIrHct H‘% AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VISD © 7T beLETe 11 TTLE Tl change L Addition
NAME ORAY, N. DWAYNE 1.2 NAME
sreerapoacss | 195 W CENTRAL BLVD SUITE 1100 44 STREC] ADDRESS
CIY-§1-2P ORLANDO FL 14 CITY - 51217
e R S NG 21 TLE [T change L Addition
L | NAME 27 NAME
f:-| STREET ADDRESS 2.3 STREET ADDRESS
,'i .. |_cmy-sr-zp o 2.4 CITY-5T-21P
£ e ] oELETE 31 TILE [J change [ Addition
F . NAME 3.7 NAME
STREET ADDRESS .3 STREE1 ADDRESS
CITY-5T-2IP 34 CNY-S1-2IP
TNLE L1 DELETE 41T0E [ Change [ Adsition
NAME 4, 7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 01 -5T-2IP
TMLE i [T CeLere 5.1TTLE . [T change ] Adowion
NAME 5 7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y -$7-21P o 540ITY-51-7IP
THLE [T ecete B4 TITLE [T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITy-§1-21P 6.4 CHTY-5T-7IP

14, | hereby certlfy thal the information supphad with his filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oalh; thal | am an
officer or diractor ol the corparation or e receiver or fruslec empowerad o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 33 if changed, o1 on an apgchment wilh dln‘aﬁf;,
o Cﬂwbw - alateme. F1..m) @Y CLCCD

PROFIT o F LORIDA DEPARTMENT OF STATE .
CORPORATION DR DEPATIENT OF Apr 23 1998 8:00am
ANNUAL REPORT Sacrelary of State
1998 DIVISION Of CORPORATIONS S ecretal y Of State
DOCUMENT # P94000075702 (8)
SLICES OF CENTRAL FLORIDA, INC.
AR AN
407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
SUITE 201 ) SUITE 284
LONGWOOD FL §2179 LONGWOOD FL 32778 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
e 10/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Humber Applied For
21] 250 International Parkway |26] 250 International Parkway 59-3276092 Nct Applicable
Sulte, Apl ¥, alc. Suile. Apl 4, elc. ) $8.75 Additional
) Z_ZI Suite 226 ";;l Suite 226 6. Certificate of Status Desred 0] Fee Required
City & State | City 8 Stats 6. Election Campaign Financing $5.00 May Be
23| Heathrow, ¥L. | 28! Heathrow, FL 1rust Fund Contribution O Added to Fees
Zip Country A CO“"W_ B. This corporation owes or has paid the current year intangible
_27] 32746 25| U.S5.A. 29\I 32746 E] U,.5.A, Personal Praperly Tax due June30. [ JYes [ No
9. Name and Aq@eﬁggficyrrem Rogistered Agent 10, Name and Address of New Reglstered Agent
GIAY. ND 81| Name
moo"l MR' HleHFELD, RAFK'N- 82| Stroet Address (P.O. Box Number is Not Acceptable)
ROSS,& BERGER, PA, 135 W CENTRAL BLVD 1100
ORLANDO FL 32801 63
84| City Zip Code
FL

CR2E034 (10/97)



