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

5 L
¥

PROPIT FLORIDA DEPARTMENT OF STATE
Sandra . Mortharn Feb 05 1998 8:00am

CORPCORATION
ANNUAL REPORT Secratary of State

1998 : , 7 DIVISION _'OFCOF{‘FOHATiONS Secretary Of State
DOCUMENT # P95000018475 (0)

1. Corporation Name

MORTIMER & MAGEE. INC.

L R

Principal Place of Business Mailing ‘Address
2025 PICKETT AVE PO BOX 618082
SUITE A ORLANDO FL 32861
ORLANDO FL 92008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
. 03/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 25 59-3246009 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
™ uite. Ap ] e Ao 5. Certificate of Status Desired [ $8.75 dditionai
2 27 . . ) ) Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
2_3-| 28 ) Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;} EI 5} . {30 Personal Praperty Tax due June 30. Clves Cimo
9. Name and Address of Current Registered Agent ki 10. Name and Address of New Registered Agent
MORTIMER, RHONDA 81| Name
2025 PICKETT AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ORLANDO FL 32808 83
84{ City FL Jsj Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statdtes, mé above-named corperation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famfiar with, and accept the cbligations ¢of, Section 607.05085, Flarida Statutes.

SIGNATURE .

Signaturs, yped o pricted name of registered agent and Ltle if applicatile. (MOTE: Regisfared Agent signature required when reinstating) DATE _ -
12, OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TlE P LT peLETe 1.1 TILE ~ [ change  [{ addition
NAME MORTIMER, RHONDA 12 NAME
seeT aporess | 2025 PICKETT AVE STE A 1.3 STREET ADDRESS
GTY - ST- 2P ORLANDO FL 32808 L . 14 CITY-ST-2P ]
TITLE [T DeLETE 21TIME [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- ZIP 2 4CITY-81-2P .
TILE {1 DELETE 31TMLE [T change I Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 5T- 2P ) 34. GITY=ST- 21 )
e {_{ DELETE 41 TTLE - I Change ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-2IF ) 44 CITY-ST-21P .
TITLE ] DELETE 5.1 TLE [CI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST-2Ip
TILE ~ LIDELETE _ §s17meE Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-5T-2IF 6.4 CITY-$T- 2P

14. | hereby car:ii'y‘ that he information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual repert praupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corp n or the recelver or trustegrempowered 10.execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Block mpged, or on an attaghmenfwitl ‘ 3 . -
S'GNATURE: [M'Z'ha‘{ljs! i-_-’a&;’u:li I-iJ — e %.Z ?y %Zvﬁ{ﬁ gf‘zmgi

SIGNATYIRE AND TTOED OFf PRINTED NAME OF 5JGNING OFFICER ORLQIRECTCH

CR2E034 (10/97)



