FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

F{ ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1, Corporation Name

Witd SARMH

Corp

Principal Place of Businoss

6ol £. AmELIQ st
ORlande FL 32003

Mailing Address

i €. Amelin ST
Ollsndo EL 370

FILED
May 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i !15 1’ p{}qlf

Zip TCounty

24] 2

2. Principal Place of Busincss "1 2a. Maiiing Atidress 4. FEI Number Appliad For
21 [, 126 5‘{ "3?—76 5 12~ Not Applicable
ite, Apt. #, etc. Suile, Apt. 4, ete. i
Suils. Ap - ! r 5. Certificate of Status Desired O $3'75 Additional
22 2;[ Fes Roquired
City & State . Coy & Stae 8. Flection Campaign Financing $5.00 May Be
;l . gsl Trust Fund Contribution Added to Fees

i Country

20] 30]

8. This corporation owes or has paid the cyrrgal yoar Intangible
Personal Proparty Tax due Juna 30. Yos [ No

Hagaky  LeE
kol . Ametin ST
OF\LAN‘)'FL LYR'(RS

9. Namq Vn#ngfqgf_l_as_s__?f Current F_Ig_glslersd-;fg'e_nt

10. Name and Address of New Registered Agent

B1| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

a3

84| Ciy

85] Zip Code

FL

11, Pursuani o the provisions of Soclions 607 0502 and 607 1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing i1s registered
office or rogistered agent, or tiolh, in tho State of Florida Such change was suthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. [ am tamitiar wilh, and accepl the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE Bignatute: Tyl or rmlesd rana of e ‘if‘,f'ﬂ'ff‘% f}}!j;-!\ialjl:'-.____ {NONL Rogigtetad Agont signature requ red whon reinstaling} DATE =
12. OF FICERS AN THIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T PDH nMRi , Le¢ 4 T DELETE 1AL ClCrange [T aadion | £
NAME A ¢ 2 1.2 NAME §
SYREET ADDAESS I:f“ " rFL” £ LAl_’C 13 STRELT ADDRESS o
CITY-$T- 2P fpfj F“( ! 5?’78? 1.4001¥-5T- 2P &
e D [T oeLete 21TMILE T tThenge L] Addition | O
NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CiTY-5T-2IP o L 2.4CITY-51-20p

TILE T [J DELETE 3T O Changs ] Addition
RAME 32 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-§T-2IP o 34, CTY-5T-20P

TITLE T T [J DELETE 41 T0LF "[Jchange [T Addition
NAME L 4.2 NAME

STREET ADDRESS 4.2 STREET ADDRESS

LITY-ST-2iP 44011Y-51-21P

TILE B TT DECETE BATILE

NAME 57 NAME

STREET ADDRESS 53 STHEL) ADDRESS

evwst-¢ | 54CaY-ST- 7P

TITE - © T ofiETE 61 TLE P © TJchange™ [ Addition
HAME £.2 KAME |3D|‘;|3g9r;-53 =130

SYREET ADDRESS 6.3 STREET ADDRESS "E_'Sl- L F3--01014~~006

CITY-ST-2P 6.4 CHTY-5T-2P i PUNEL

14, | hereby cerlify that the information s{npphed with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes, | further cartify that the information
Indicated on this annual report of supplemental annual reporl s ue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion Or the 1ecojyer o trustee empowared 1o execute this report as required by Chapler 607, Fiorida Statutos; and that my name appears in

Block 12 or Block 13 if changed. or (m%%ﬂ addross.
I e —————

S Ly

o



