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

FILED

Jan 20 1998 &:00am

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT WS Secratary of State
1998 ¥ ’ DIVISIGN OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000000373 (7)

LOCAL NARRATIVES, INC.

(ARG

Mailing Address

GO ROBERT S. SIGMAN. E
211 MAITLAND AVE.

Principal Place of Busingss
C/0 ROBERT 5. SIGMAN. ESQ.

211 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701

: [N

SO

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified

¢ 12/29/1994 .
2, Principal Place of Business 2a. Maziling Address i 4, FEI Number I_ Applied For
21] 26 ] - £9-328R8884 Not Applicable
Suite, Apt. #, slc. Suits, Apt. #, etc, = : iti
r) ' P < . P ste - 5. Certificate of Status Desired O $8.75 Adc?monai
22 E’ n Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
E) El N Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has pald the current year Intangible
m 25 Ej 30| Persanal Property Tax due June 30. Clves [Clino
9. Nama and Address of Current Registered Agent " 10. Name and Address of New Registered Agent L
SIGMAN, ROBERT S ESQ 81| Name
540 EAST HORATIO AVE. STE. 200 82| Strest Address {P.0. Box Number Is Not Acceptabie)
MAITLAND FL 32751
83

84| City FL E{ Zip Code

SIGNATURE

11. Pursuant lo the provisloné of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the Stata of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the cbligaticns of, Section £07.0508, Florida Statutes.

TATE B

Signature. typed or prinred name of registered agent and Lta it appligabla, (MOTE, Hegisleré Agent signature racquired when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T oELETE 11TME [T change™ [T Addition
NAME SIGMAN, ROBERT 1.2 NAME
stReeTaooess | 540 EAST HORATIO AVE. STE. 200 1,3 STREET ADDRESS
CiTY-ST. 7P MAITLAND FL 32751 14CITY-5T-21P ) )
TITLE P 7 peLeTe 21TLE ] Change [ Addition
NaME SIGMAN, JENNIFER G 2.2 NAME
sreeet aopess | 625 MARINER WAY 2.3 STREET ADDRESS . -
Y51~ 2P ALTAMONTE SPRINGS FL 32701 2.4 CIY-ST-ZiP . i
TITLE VP [ TOELETE 31 TILE [Jchange 7 Addition
RAME MADIGAN, STEPHEN 12 NAME
smeeraooress | 625 MARINER WAY 33 STREET ADDRESS
CITY-5i-2P ALTAMONTE SPRINGS FL 32701 34.CITY-5T-2IP
TINLE ST [T DELETE 41 TIEE [ TChange [ Addition
NAME SIGMAN, SHEILA 4,2 HAME
sweerapoess | 625 MARINER WAY 43 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 . 44 CITY-ST-2P
TITLE [T oeerE 5,1 TITLE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZIP . 5.4 CITY-ST-ZIP . e
TWILE [T DeLeve B1TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 6.4 GITY-S7-21P . o

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby certify thal the information supplied with this filing does not qualify for 1
Block 12 or Block 13 if changed, or on an attachment with an address.

"-.: gt
| SIGNATURE: e

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execute thi§ repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

~ 2T
GOB43TS

o
Daytme Phone #

CR2E034 (10/97)



