SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 03I30168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Princlpal Place of Business

2170 WEST STATE ROAD 434
SUIE 02
LONGWOOD FL 32719

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PO4000091431 4)
THE CLOSING TABLE, INC. OF ORLANDO

h f{ﬂa;iﬁhg A&Eress
2170 WEST STATE ROAD 434

SUITE 302
LONGWOOD FL 32770

h

1

FILED
Jul 16 1998 8:00am
Secretary of State

A

DO NOT WRITE N THIS SPACE

3, Date Incorporaled or Qualified

- S 12/16/1994 _

2. Principal Place of Businoss “2a. Mailing Address 4. FEI Number | Applied For

21 o 6 . L B 59-3202054 Not Applicablo
- Sulte, Apt. #, el 7] Suite, ApL. #, elc. 5. Gortificate of Status Desred (] $%‘;5R:;ﬁir';”a'
City & State __ City & State 6. Election Campaign Financing $5.00 May Be N
E] o ] 23] Trust Fundg Contribution D Added to Fees .
Zip Country o Zp’ ___ Country 8. This corporation owes or has paid the current year Intangible
27[ ) 25_] o o 291 _ 3vo-I Personal Property Tax dus Juna 30. Yes ____No
9. Name and Address of Current Reglistered Agent A 10. Namse and Address of New Registered Agenl e
SMITH, KATHRYN L 81| Name
2170 WEST STATE ROAD 434 82| Street Address (P.O. Box Number is Not Acceptable) ]
SUITE 302 _ o
LONGWOQOD FL 32779 &3
84| City 85| Zip Code
FL "

11, Pursuant to the provnsnons of sactions 607.0502 and 607.1508, Florida Staiules the above named oorporahon submits thls stalement for the purpose of changing ils registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and ascept the obligations of, section 6070505, Florida Statules.,

SIGNATURE .. - -

Signature. l)'ped o pﬁnlsd name of l(glsl_e[_siagfnl f“d o I nppl\ra!bln - _ [NOTL Reglstered Agenl Eignalu“o required when réinslaling) DATE
1z, T OFFICERS ANDDIRECTORS T3, """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN12 |
T D (Toeere — frrmme ] [ change [ Additon
NAME FURMAN, HOWARD MARK 12 NAME
sweetaporess | 1200 SOUTH PINE ISLAND ROAD, SUITE 220 13 STREET ADDRESS
CTVSTZR PLANTATION FL 33324 o 1ACTYSTZP - ]
TITLE sm [:] DELETE 21TME D Change D Addition
NAME FURMAN, SUSAN T 22 NAME
sreeTaporess | 1200 SOUTH PINE ISLAND ROAD, SUITE 220 23 STREET ADDRESS
CITeST2P PLANTATION FL 33324 o  Nesomvstze - - L
TITLE _\?FD DDELETE 31TME [:l Change [:| Addition

NAWE SMITH, KATHRYN L 3.2 NAME

strestaopress | 2170 WEST STATE ROAD 434 53 STREET ADDRESS

cmvsTae LONGWOOD FL 32779  Nuomste - -

TME [ becere 41TITLE [ change [ Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP — o - S 44 CITY-5T-21P

TILE D oeeere 81 TLE [ crange [ Addtion

NAME 62 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-219 e L NsacnYsTZIP o

TE [ berete 61 TITLE [ change [ Addition

NAME 8.2 NAME

STREETADDRESS 6.3 5TREET ADGRESS

CITY-5T-2IP 6.4 CITY-51.2iP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Stalules. 1 further cerlify thal the information
Indicated on this annual report or supplemental annuat report is frue and accurale and that my signature shall have 1he same |egal effect as if made under path; that | am
an officer or direcior of the corporation or the receiver or trustoe ampowered to execute this reporl as requored by Chapter 607,
in Block 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATUREN 0T faml Kadhrus L Sy Prz:a-»cLen{J rksy

lorida Statutes: and that my name appears

(NI (0aa?

CR2ZE034 (5!98)



