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

CORRGRATION FLORIOA DEPATIVENT OF STAT: Mar 19 1998 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  PO5000032966 (0)

1. Corporation Name

CORBIN AND ASSOCIATES, INC. .

R A

Principal Place of Business Maiting Addrass
4222 OLD DOWMMION RD. 4222 OLD DOMINION RD.
ORLANDO FL 32612 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21) 28] 53-3308316 Not Apphicable
Sulte, Apt. #, elc. Suile, Apt. #, olc. - $68.76 Additonal
E] z;] B. Certificate of Status Deslred O Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
I—2_3] rz_s] Trust Fund Contribution a Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanglble
24 25 20 [30] Personal Property Tax due June 30. ] Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CORBIN, MARTHA € 7] Nams
1)
4222 OLD DOMINION RD. 82| Stres! Address (P.0. Box Number Is Nol Acoeptable)
ORLANDO FL 32812
B3
84| City FL Ias‘I 2ip Code

11. Pursuant to 1ho provisions of Soctions 807.0507 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its reglstered
olfice or rogistered agent, or bolh, in the Stalo of Florida. Such changae was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accopl e obligations of. Section 607.0505, Flarida Statutes.

SIGNATURE i
Stonalute, typod o pritded Rame OF Toisluad agont and tle it appicable (NOTE: Registerad Agent signature requlrgd whan relnstaling} DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T DEcETE 11 1LE ‘ [Jchange [ Addition
WAME CORBIN, MARTHA E 12 NAME
secranoness | 4222 OLD DOMINION RD. 13 STREES ADDRESS
gov-S1- 2P ORLANDO FL 32812 1ACITY-5T-2IP
TITLE (] DELETE 217ME O change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 2. 4 CITY-ST-2Ip
TIME 7 otLete 1 WTLE T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-7p 34.CITY-ST-21P
TTLE [ oecete 41TME [Jchange ] Addition
RAME 4.2 NANE
STREEF ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P A4 CITY-S1- 2P
e [ DELETE 51TILE [Jchange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST1-21p 54 CIFY-51-2
e [T okCETE 61 TILE T change L Addilion
NAME 5.2 NAME
STREET ADDRESS 6. STREEY ADDRESS
CITY-ST- 2P 6.4 CITY-ST1- 2P

14. | hereby ccmfr that tho information supplied wilh this filing does not qualify for the exemgtion stated in Saction 119.07(3)i), Florida Statuies, | further certify that the information
Indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an
officer or direclor of the corporation of the receiver or trusies empowered to executa this repon as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

—

SIGNATUR E:hmmwunt AHO‘ frpﬂ; o;ﬂ: Phl.N;E; :A‘: E‘;; oloumra!‘ﬁﬂ b, __lﬂ;hﬂ_c. ! : fﬁﬂﬂmm

FICER OR DIRECTOR Daylitne Phone # oHOIITD

CR2E034 (1047)



