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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O 0 dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dleé::ccr)?(r:L:fP?::noNs Secretary Of State

DOCUMENT # P94000081707 (9)
ALDERMAN & FORTUNA, PA.

,, O O A

Principal Place of Business Mailing Address

27 N. RING AVE. 27 N. RING AVE.
TARPON SPRINGS FL 4689 TARPON SPRINGS FL 34889
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] _59-3273799 Not Applioable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
I", ! plLa. ele —‘ vie. AL F et 6. Certificate of Status Desired O $8.75 additional
22 27 Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 may Be
23' ;E] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J m ;;] m Parsanal Property Tex due June 30. Yes D No
9. Name and Address of Current Registered Agent ] 10. Name and Address of Hew Registered Agent
81| Name
MORRIS, ROBERT J JR. ROBERT ALDERMAN
27 N RING AVE 82| Street Adgress (P.O. Box Number is Nol Acceptabie)
TARPON SPRINGS FL 34689 27 N. RING AVE.
83 - ~
84| City ]ss Zip Code
TARPON SPRINGS FL [*| 34689
11, Pursuant 1o the provisions of Saclions 607 0402 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared

office or ragistered a ont, or bolh, 1n the Stale of Figrida Such change was adthorized by the corporation’s board of directors. | hereby accept the appeointment as registered

agent. | am la lh and acgepl |go obhgationg of, Section 607.0505, Florida Stalules.

H

|| sienatURE / _Rober1 L. B ioeamnn 3-27 98
ghature. By o D""Ind nares of iQifTBred agent afid 1o appheatie INOTE Rogislered Agenl signature required wheén rainstating ) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mu DP ~ [ oELeTE 11T0E [_¥ Change [_] Addition
RAME ALDERMAN, ROBERT L 1.2 NAME
smeeraooress [ 27 N. RING AVE. 1.3 STREET ADDRESS
o | omy-stze TARPON SPRINGS FL 34889 14 GITY-§T- 28
1 wme DST [ okt 21 TILE [T change 7 Adaition
W | N FORTUNA, JUDITH A 2.2 NAMEE
1 smeemaporess | 27 N. RING AVE. 2. STREET ADDRESS
& |Lemvesrze TARPON SPRINGS FL 34689 2.40HTY-SI-2P
G | e T DELETE 21TmE [J Change LI Addition
1@ NAME 2.2 NAME
¥
= STREET ADDRESS 3.3 STREET ADDRESS
i
6 |omy-si-ze 34.CITY-ST-2P
5 [ nne TJ oEceTe 41 TITLE I Change  [1 Additian
o e 4.2 NAME
| smeer aponess 4.3 STHEET ADDRESS
v | cmy-gT-2p 14 OITY-S1- 2P
5{: TNLE [ oetete 5.1 TTLE [ change ™[] Addition
i NAME 5.2 NAME
& | sreet apoRess 5.3 STREET ADDRESS
i | cmv-si-ze S4CITY-ST- 2P
Z | me ‘ [ DEceTe 6.4 TILE [ change [T Aadition
" MAME 6.2 NAME
i | sieer aponess 6.3 STREET ADDAESS
Py omv-st-ae 6.4 CITY-ST-2IP
; 14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the raceiver or Truslee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atltachment with an address,
SIGNATURE: ! 3-27-9% 813 937- 3114

CR2E034 (10/97)




