FILE NOW: FILING FEE AFTER MAY 1 IS 42¥5:100

‘CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandre B. Morthans
Secretary of State
1998‘4 DIVISION OF CORPDRATIONS
DOCUMENT #P94000082994 (2)
1. Corporation Name
Principat Place of Rusiness M_llilinq Address
DO NOT WAITE IN THIS SPACE
5419 OSPREY COURT 5419 OSPREY COURT 3. Date Incorporated or Qualified 3a. Date of Lest Report
05/01/1995
2, Principal Piace of Businecs 1a. Mailing Address 4. FEI Number Applind_For
m m 16'147062.3_ Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. N ) $6.75 Asdition
m m 5. Certificate of Status Desired o
| City & State | City & State §. Election Camgaign Financing $5.00 muy e
tﬂ i Trust Furd Contribution . H Added 1o Fias
hz‘P Country Zip Country 8. This corporation hes liability for intsagible tax under S. 199.032,
24 m 5ﬂ m Florida_Statutes Yes [ |ne
3. Nares and Address ef Currant Reglstered Agent 10, Narwe wnd Address of New Reglsterad Agant
31 | Name
" 82 | Strest Address (P.0. Box Number is Not Acceptable)
CT CORPORATION SYSTEM n
1200 SOUTH PINE ISLAND ROAD :
PLANTATION, FL 33324 24| City FL 85 { Zip Code

11, Pursusnt 1o tha provisions of Sections 807.0507 and 807.1508,  Fioride Statutes, the sbove-nsmad  cotporation submits this statemant for the purpose of changing itsregistared office
or regintered agent, os both, in the State of Floride. Such changs wes authorized by the corporation's board of directors. {heraby accept the appointment a5 registered agent. lam
familiar with, and wccopt the obligations of. Section BOT.0505, Floride Ststutes.

SIGNATURE:

Signature, typed of printed nume of regintered agant and title if applicable [NOTE: Registared Agent signature required whan rainstatingl DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES _ TC OFFICERS AND DIRECTORS IN 12
TITLE Robert J. Wondrack-Pres. 1 TITE Contract Adm, Change Addition
NAME 5419 Osprey Ct poE3y| Diana J. Roscin
STREET ADDRESS ani 13(GIREET
CITY ST -21p Sanibel, F1 339857 wbrrgrs 7283 Roumare R3 E, Svr.N.Y.
TITLE T e Changs | Additien
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY ST - 2P i CTY -ST.-2p .
TITLE H TITLE A
NAME 7 NAME I_l Changae '_J Addition
STREET ADDAESS 33 STREET ADORESS
CITY -ST -2IF 34 CITY -87 - 2
TITLE 1 TITLE ‘ .
NAME © NAME I_J Change L_' Addition
STREET AODRESS 43 STREET ADDRESS
CiTY -8T - 2P 4 CITY -§T -2
TITLE $1 TITLE .
NAME 52 NAME I___I Change L_I Addition
BTREET ADDRESS 53 STREET AODRESS
CITY -ST - 20 B4 CITY -8T-2P LU0 ] P
Te 1 TLE ~04/ 1679501131 0l @urer [T ausin
STREET ADOAESS & stacer aoomess | FHEZLI, 0D
CITY -87 -2P 84 CITY -57 .21p
14, [ do bareby cartily thet the information supphad with this Tiing 1 voluntary Turmahad and doss not qualily for the wxemption stated in Section 11G.07(3RK),  Flangn Statutas. TTarther

cortify thet the information indiceted on this snnusl report or supplemantal  wnnual report is trus and accurate ané that my signaturs shell have the same Ingat affuct ws if mads under
asth, that [4m an officer of director of the corporation o the receivar or frustes. arat 1o oxacuts this report s requited by Chapter B07, Floride Statutes, and that my name
sppewa in Block 12 or Block 13 ifch .o on an attachment-—whth an a . ™~

SIGNATURE: C oty

SIGNATURE AND TYPED OR P

SICNING OFFICER OR DIRECTOR Daytime Phone #

SW1180 1.000 e o



