FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 26 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P A40C00 Kol tiy

Cor-OWoean Fire g Associctes Tac.

lﬂ-—

|

Mailing Addross
1S 814 MW Jb Strecn

Principal Place of Business

3o SW YT Ave

Lo rp ke P , ;
Steuog e Frnes ¥\ 23028 DO NOT WRITE IN THIS SPACE
o Condardale, ) zan Iy 3. Date Incorporated or Qualified
1ilze\’3y
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] S tag Not Applicable
¥, . L Apt #, . i
Sulte, Apt. ¥, etc Suste, Apt. #, elc 5. Certificate of Status Desired 0O $8.75 additional
22 ?{l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E] 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owaes of has paid the current year Intangible
@ ?s] 20 30 Personal Property Tax due June 30. [ Yes  F] No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent 7
Banits Sonrkto o _ 61| Name
3ol SW HY doe , BVe Yog 82| Stioal Address (PO, Box Number s Not Acoeptabis)

83

B4 Cny

85| Zip Code

FL

11, Pwsuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ¢r both, i the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as registered

agont. 1 am familiar with, and accept the obligations of, Section 6470505, Florida Statutes.
SIGNATURE <% .y . 9’/3&) / 28
Stgnalure. lypwd o pricled namw of rogistered agent add lnllf it applicabke (NOTE Reagistered Agenl signature required when reinslaling) GATE ﬁ

12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE P [T pecere 1ITITLE = [ change 1< Addition | <
NAME Sonkos 3““*“%5@ 12 NAME Jopcentne Dewi Tugo 3
seeranongss | DAL SO 4T} Ave, Ste o8 1aSTEET Apoeess [3A0Y SW MY Ave ) S vos %
CiTY- 1218 P Cawbevdade  Fl an3gy paemestar S Loberdade, PV 23314 &
e v P [T oeLEe 21 1M7L L crange [ addition | O
HAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CTY- 55- 2P 2.4 CITY-S1-2
TIE _ (I DECETE 31 TILE [ Fchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

{ omy-st-zp 34.CiT-51-2P
TIE T oELETE 4 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§T-2P A4CITY-ST-ZP
TITLE LT orcefe 51THLE [T change [T Aadilion
hawe SztAME DO prdes L
STREEY ADDRESS 5.3 STREEY ADDRESS ~(15/28/ 98--01016--024
CiTY.ST-2IP 54 CIFy-ST. 2P Ededsn
TTLE [T oouere .1 TITLE T [T Change (] Adgilien
RAME 6.2 NAME \Cb\
STREET ADDRESS §.3 STREET ADDRESS W (w
LITY-§1-2IP B4 CITY-S1- 2P

Block 12 or Block 13 1 changed, or on an attachment with an address.,

‘QRIGNATURE: ?\Yoﬁdm%i:m,‘%'ﬁ .

14. | hereby certify that the infornalion suppliod with this filing does not qualily for the exernption stated in Section $19.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemantal annual report is rue and accurate and that my signature shall have the same ipgal effect as if made under oath; that | am an
officer or directar of the corporaton or the recelver or trustee empowerad to execute this repor as required by Chapter 607. Flarida Statutes; and that my name appears in

Y / aolap



