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

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1698 o Secretary of State

DOCUMENT #  P94000092440 (4)

1. Corporation Name

Princlpal Place of Business Mailing Address
2100 MYSTIC COVE DRIVE 2700 MYSTIC COVE DRIVE
ORLANDO FL 32812 STE 27
us ORLANDO FL 32812 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
8, Piincipal Place of Business T | 2a. Mailing Address 4, FEt Number Applied For
m L 261 59-3284755% Mot Applicable
Sulte, Apl. 8, elc Suite, Apt. #, etc. iti
P I . P B. Cortificate of Status Desired O $8.75 Aaditional
22 e 27_] Fee Required
City & State N | Cily & Stale 6. Elsction Campaign Financing $5.00 Mmay Be
— e 20| Trust Fung Contribution O Added to Fees
Country | 4 Couniry 8. This corporation owes or has paid the current year [ntangible
25 o _____2_9:' e El Personal Property Tax due June 30. [dves OnNo
iName and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
APPEL, JAKE DAVID 81| Name
2700 MYSTIC COVE DR 82 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32812
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or rogistered agent, ar both, inthe State of f lorida Such change was aulhorized by the corporation’s koard of directors. | hereby accepl the appointment as registerad
agenl. | am lamiliar with, and accept the abligations of, Section 607.0505, Flarida Statutaes.

SIGNATURE _____

SIgralure, yperd of prcted e o regeione aget

d it n‘p;;l: abae {NOTE Rogisered Agont signalure requ-red when reinstaling) DATE

12, - OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IME “CEO I oELETE 11T0LE T T Change [ Addition
NAME APPEL, JAKE DAVID 12 NAME

staeeTaDoRess | @700 MYSTIC COVE DR 1.3 STREET ADLRESS

£ny-ST-2¢ ORLANDO FL 14 GiTY-ST-21P

TILE T peLete 21TME [(Jchangs ] Addition
NAME 22 NAME

STREET ADDRESS 235TREET ADDRESS

CITY-51-2P I 2.4 CITY-§T-2IP

TTLE ] pecere LATITLE T change ] Addition
HAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 2P - 34.CITY-ST-2P

THLE [T DELETE 41TITLE [dchange [ Adaition
HAME 4.7 NAME

STREEY ADDRESS 43 STREET ADDRESS

OIFY-§T-2IP - 44 00TY-ST- 7P

TITLE T DELETe 51 TiTLE [J changs T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY- 51-2P N 54CITY-ST-2IP

TTLE [T veCere 6.1 1MLE T Change  T.J Addilion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP £.4CITY-§1-2IP

14. | hersby cartily that the informabon supplicd with ths filng does not qualify for the exemplion stated in Seclion 118.07(3)(i}, Florida Stalutes. [ further certify that the information
indicaled on this annual reporl or supplemental annual reporl is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diraclar of the corparalian or the: receiver or tiustee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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. FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CR2E034 (10/97)



