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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #
1. Corporation Name Q q eoomo &qtpa LG\B

CEPT T T

Principal Piace of Busingss Mailing Address

N \\A e \AM -aa DO NOT WRITE IN THIS SPACE
L\()Abm)d \QL Q&'\SD LM\AI_X_)Q ‘Q (%ajsc 3. Date Incorporaled or Qualitied

Sandra B. Mortham

OMISION OF COmORIONS Secretary of State

W2o\as
2. Principal Place of Businoss 2a. Madling Address 4. FCF Numbar ™ M Applied For
21] . o {26] D4 ~2mansSNO Not Applicacic
Suite, Apt. #. elc. Suite. Apl #, etc. iti
vite. A P 5. Cerificale of Status Desired  [J $8.75 additonal
22 ;l Fee Ragquired
City & State | Gy & Sate 6. Flection Campzign Financing $5.00 May Bo
23 28] Trust Fund Contribtan O Addad to Feas
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Inlangible
24 2—5J z—el m Persanal Proparty Tax due June 30. Ovs Ono
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

QM\ \Q—“ Q . 82| Street Address (P.C. Box Number is Not Acceplable)
SIS\ . \é«.u.\\'\-c\'é. 83
Lon\owoon S A6 84| Ciy FL Tas] 71 Code

11, Pursuant 1o the peovisions of Seclions 607 0602 and 607 1508, [onda Statutes, the above-named corporalion submits this slatement for the purﬁose of changing its registered
office or registered agent, or both, n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | amfamibar wilh, and accept the ohlgabons ol Section 607 0508, Florida Statules

SIGNATURE e .
Signatute Lipebor ponliee narne o regenesedage U asd Bl Capplank (NO® Agenl sgrialure roourad wihen rerslatingy DATE
12. GITICERS AND DIREGTORG 13. ADDITIONB/CHANGES TO OFFICERS AND DIRECT ORS IN 12
TILE O EQR:?R I beLete LI L] Change [ Addition
NAME L \QP\ Q‘ 12 NAME
stageTapontss | ESESL N, lgl .qg\ 13 SIREET ADDRESS
CITY-S1-7e O S O, FL DIIBD LAY 7
MLE 1 DELETE 21111 [T Change X additicn
NAME 2 2 NAME
STREET ADDAESS 2.35TRELT ADDRESS
CITY-St-2P 24 CITY-ST-21P
TIME CJ ntcete FXRTEN T change T Addition
NAME 32 NAM:
STREET ADDALSS 33 STRLET ADDRESS
CiTY-§1-7P 34.CITY-51-2IP
e [T oelETe 411 LT Change™ 1 Addition
NAME 4.2 NANE
STREEY ADDRESS A3STRIET ADDRESS
CITY -$1- 2P 44 0Y-51- 21 / /
TINE O oeLete 51TME Change Adaition
NAME 5 2 NAMI < /
SYREET ADORESS 53 SIREET ADURESS J
GITY-81- 2P o 540IY-51.7P
TILE OJ DELETE E11IF 0 rma g = g vy ==, R GRag0 ] Addilion
DOO0252 Tanty
NAME 52 NAME A
-5/ 18/98~~01055--1148
STREET ADDRESS 63 STRELT ADDRESS **”_lqﬂ i:""‘
CITY-§T-2P B40HT-51- 2P e

14. 1 heraby certify that the wiormaton supphed witl Ths Tilng deos nat qualify for he exemption stated ir Seclion 119.07¢3)1. Fieida Sialules | urther cerlily hat he informaton
ind:cated on this annual report or supplenmentat annual report is uc and accurate and that my signature shal have the samc legal eflecl as ¢ made under oath: that | am an
oflicer or director of the corporang he reggivor or rysleg o) wared lo execute this reporl as required by Chapler 607, Florida Slatules: and that my name appears in

‘ Block 12 or Block 13 il change D an e iy dress. \Qh R -mw
SIGNATURE: ResOar . dalae U ba4q -eual

Laytric Pron o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

CR2EQ34 (10/97)



