i

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Jan 15 1998 8:00am
Secretary of State

JEANIE AUSTIN & ASSOCIATES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000008981 (9)

Mailing Address

4444 N QRANGE BLOSSOM TRL
ORLANDO FL 32604

Frincipal Place of Susiness

4444 N ORANGE BLOSSOM TRL
ORLANCO FL 32804

Dp NQOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified ]

_01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

Eﬂ 26 50-3297971 Mot Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. A i
—l P AP 5. Certificate of Status Desired O $B 75 Adc!ttjonal
22 27 Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;! 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;If El 29 —3;| Personal Property Tax dug June 3¢, Cyes [Owo

g9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRIFFIN, HT
255 S ORANGE AVE, 1550
ORLANDO FL 32801

81| Name

82| Street Address (P.O. Box Number is Not Acceptable) -

83

84! Cily FL "as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a

hova-named corporation submils this staterrent for the purpose of changing (is registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars, [ hereby accept the appointiment as registered
agent. | am famitiar with, and accept the abligations of, Section 807.0508, Fiorida Statutes.

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE :
Signature, Iypad or printed nama of regrsisrad agent end title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T T DELETE 1.1 TME “[Jcnange [ Addition

NAME GRIFFINHT 1.2 NAME

street anoress | 255 § ORANGE AVE, 1550 1.3 STREET ADDRESS

CITY-ST- 2P QRLANDO FL 32801 14 CITY-ST-2P )

TILE D LT DELETE 20 M [T Change L Addilion

NAME AUSTIN, JEANIE R 22 NAME

swmeer appress | 1338 BUCKWOOD DR 23 $TREFT ABDRESS

OITY-ST-21P ORLANDO FL 32804 2 4 CITY-S1-2P _

THILE [T DELETE 31TITE [T Change™ [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$71-21P 34, GITY-ST-2IP

TILE ] DELETE 41 TITLE [T Change | Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-5T-2IF )

TITLE [ oeLeTe 51 TLE [ETChange [ Adcition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS

CiTY-ST-2F 5.4 GITY-5T-21F .

TILE LI DELETE 6.1 TITLE [ T Change — [ Addition

MAME 6.2 NAME

STREET AODRESS 5.3 $TREET ADDRESS

CITY-51- 21 8.4 CITY-$I-21°

14, | hareby certify that the informaban supplied with this filing daes not qualify for the exemption stated in Section 1719.07{3)(i), Florlda Statutes. | further certify that the information

indicatéd cn this annual report o supplemental annual report is true and &ccurate and that my signature shall have the same legat effect as if made under calhy; that [ am an
officer or dirgclor of the corporalian or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In

(=7-9f  choy -292-5¥ea

Doythne PRGND * DORILBT

CR2E034 (10/97)



