FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ '”7-_ 2 FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000018134 (3)

1. Corpcration Name

ARDAMAN & ASSOCIATES OF NORTH CAROLINA, INC.

AN O

Principal Piace of Business Mailing Address
1| 6008 8. ORANGE AVE. 6008 5. ORANGE AVE.
i ORLANDO FL 32000 ORALANDO FL 32809
: DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Appliad For
i lgl 26 _68-3040126 Not Applicable
’ Suite, Apl. #, etc. Suite, Apt #, alc. i
P P 6. Certificate of Status Desired O $8.75 Addtional
22 ;] Foe Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
E-I . E Teus! Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 25 ?’] m Personal Property Tax due June 30. Oves [CINo
9. Name and Address of Current Reglstered Agent 1p0. Name and Address of New Reglstered Agsent
WELLS, MAXWELL W JR, 81| Name
340 N. ORANGE AVE. 82| Sireat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
Bd! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 6502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registercd agent, or holh, in the State ol Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accepl the ocbligations of, Section 607.0505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE
Signatura, typed of printed name of reg.siored agnnt and tile if applicable. (NOTE: Raglisterad Agant sighature raguired when relnstating) DATE
12 — OFTICEAS AND DIRECTORS J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PRES [T DecETE 1ITILE [Jchange [ Addition
NAME GARLANGER, JOHN 1.2 NAME
sreevapphess | 8008 SO ORANGE AVE 1.3 STREET ADDRESS
CITY-$1-2IP ORLANDO FL 14 0ITY-5T- 2P
o ne “8EC [T DeLETE 21 TILE Tl Crange L1 Addition
g | mame RYAN, JOSEPH F 22 NAME
| smeeraooness | 6008 SO ORANGE AVE 23 STREET ADDRESS
CITY-ST-2P DRLANDO FL 2 4CITY-5T-21P
. TME L} DELETE B1TITLE [Jchange LT Addition
NAME 3.2 NAME
K STREET ADDRESS 3.3 $TREET ADDRESS
: CITY-§Y. 7P J 34, CITY-5T-2IP
CTME L] DELETE 41TIMLE L] Change LT Addition
NAME 4.2 NAME
STREET ADCRESS . 4.3 STREET ADDRESS
x CITY-§7-21P 4400Y-§T-2P
. e T OFLETE 51 TILE [JChange ] Addition
NAME 5.2 NAME '
ﬁ STREET ADDRESS 5.3 STREET ADDRESS
i | omv-stae 54CITY-51-2Ip
P TIFLE L] DELETE 6.1 TILE [T change [T Addition
NAME £ 2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-71P 64 CITY-5T- 2P

14. | hereby cenil?; that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporalion ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if ehanged, or on an aliachment with-an address.

IR AT I, J. o 1./// ‘;//.JA/_/ \7;,03‘.0#' [ AN VYV j/f/?f ‘/f'-’7“?‘{5’-':>"§7Z ¢




