CFILE NOW: FILING FEE AFTER MAY 18T IS 455660~ FILED
PROFIT FLORIDA DEPARTMENT OF STATE | May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham
© ANNUAL REPORT

1998 S Dlwsg:ccr:;a(r:g:ji;::\HONs Secretary Of State
| POSUMENT # (PGS iy 565 1 79

i | FWORIDA LIPWD ASSOCIATES INC

Prinzipal Piace of Businoss Maiing Addross
};’ L0 NOT WRITE IN TH!S SPACE
: 3. Date Incorporated or Qualfied
: 01-06-1995
4 2. Principal Place of Business 2a. Maling Address 4. FEi Number - Appliea Far
1] 222 S Westmonte Dr _[26)] P,0, Box 150127 59-3292015 Not Apphoanic
Suile, Apl #. Btc Suite. Apt #, eic. - ‘ §8.75 aqditional
a Ste 101 ;ﬂ 5. Cerlificate of Stalus Desired | Fes Required
Cuy & State Cily & State _ 6. Elsction Campaign Financing $5.00 May Be
23] Altamonte Springs FL lzs] Altamonte Springs FL Trust Fund Contribution i Added 10 Fees
2ip Country Zip Country 8. This corporalion cwaes or has paid the curent year intangible
m 32714 ;5—I USA .‘ﬂ 32715 m USA Personal Proparty Tax due June 30 ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
: Berry, Nancy
62| Streat Address (PO, Box Number is Nol Acceptable)
: 222 S5 Westmonte Drive
: 83
Ste 101
B4| City 85| Zip Cone
Altamonte Springs FL $55%4

11. Pursuant to Ine provisions of Sectons 607 0502 ano 607 1508, Florida Slatules, the above-namaed corporalion submits this slatement for the purpase of changing ils registered
office or regisleren agenl. or both, in ke State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept Ihe appoiniment as registered
agent | am [amuliar wiln, ang g Ihe abhgalions of, Section 607 05056, Fiorida Statutes.

SIGNATURE YN Nancy Berry 05-01-98
Vplact o 0 PTIYE RAT p ool e senen ggenl a*NM apghecab e | [MOTE- Regislered Agenl signature required ‘whan renslalieg) DATE l":
12. " Drf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e T DELETE 14 TILE b [T Charge £ Agomon | ©
HEME 1.2 NAME Berry, Nancy g
STREET ADDRESS vasweraoviess | 222 S5 Westmonte Drive Ste 101 <
oY -S1- 0P 1400TY.81-7P Altamonte Spr'ings Fl. 32714 g
TILE T DrLete 21TIMLE PD [JChange KJ Addition | O
T 22 NAME Ziajka, Paul _
T | SIAEE1 ADDRESS aaseereooniss | 1315 8§ Orange Ave Ste 3B
‘ CIlY- ST 2F g 2.4C7Y-51-2P Orlando FL 32806 .
v ™ DELETE 3.9 TILE Change Adetion
! LE VP g f{j !
LA 32 NAM Graves, Fred
STREET ADDRESS 33 STAEET ADDHESS 3 90 E Uni E I sity Blvd §
oily-§r- 2P 34, LITY-$1- 2P ac Son_VX e F{ 32216
T O neLeTe 41 TILE 5D O Coange XJ Additon
NAME 4.2 NAME Klancke, Kim
STRLET ADDRESS ' wauweraomess | 695 N Clyde Morris Blwvd
113121 aonvst2r |Dayvtong Beach FL 32114 -
0 O peLere SATITLE D U Charge  TT aduition
K 5.2 HAME Horowitz, Barry
STALEY ADDRESS SISTECTADRESS | 1411 North Flagler Dr Ste 4600
(1 8170 54 0ITY-5T-2P Weet—Palm Beach FL -
!5 e O eLete 61 TILE " ' Crange AGOTOT
| e 5.2 NAME — R e T R
j STREET ADDRESS 51 STREET ADDRESS %{?ﬁﬂgf%i% ‘l.:l-]S‘ ) 1 & ’ ‘ /5
[ qiies7. 2 L £4 GiTY-§1- 2P e L0y
‘ 14, | horeby cerbly that tbe mtormaten supphed wilt this fling does not qualify for Ihe exemption stated in Section 119, ¥ Sbfel Satutes. 1 Turther cernfy that the mformator

rRICaTEC 0N this anruad reporl o supplemental g nual report is trug and accurate and that my signature shall have the same legal effect as il mede Jnder calh, hat ¢ am an
clfcor o direslor of the corperalion ar 1M recever or trustes empowored to execute this reporl as requied by Chapter 607, Flonda Statutes: ana thal my name appears n
Block 12 or 8iock 1317 changed. or on an attachmenl with an address

2 . Nancy Berr 05-01-98 407)7747880
SIGNATURE ' @%W@mmm NAME QISIGNING OFFICER OR mnE::Z)H""f L4 Daie T ( m.-&-'e?‘w;{f- T




