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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

agont | am fam with, and accept

office or registored agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
ofdigations of, Section 607 0505, Florida Statutes

Principal Place of Business Muailing Address
8005 CAVENDISH DR. 8605 CAVENDISH DR
KISSIMMEE FL 34748 KISSIMMEE FL 34746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] £9-3322214 Not Applicable
Suile, Apt. ¥, etc Suite, Apl. ¥, elc.
=l i P B. Certificate of Status Desved  [] $8.75 Asdtional
2 ;] Fae Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 MayBs
23 |28 Trust Fund Contribution Added o Fees
Zip Counlry ap Country 8. This corporation owes of has paid the current year Infangible
2 ;ﬂ ;1 ;1 Parsonal Property Tax due Jung 30, Oves [no
9. Name and Address of Current Regintered Agent 10. Name and Address of New Reglstered Agent
ALCOVER, ROBERT D 61| Name
8605 CAVENDISH DR. B2]{ Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84| City FL Jos Zip Code
11. Pursuant lo the prowsions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE 7 .

f it @t Bl ob AP Al (NOTE Regislersd Agent signature raquired whon reinslating) DATE g_\
12, OFFICERS AND DIRECTONS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME — PSID O becere 11T O Change [ Additon |
HAME ALOOVEH. ROBERT E 1.2 NAME
STREET ADDRESS m CAENUSH m 1.3 STREEY ADDRESS
£TY-S1-2P KISSMMEE FL 14 CITY-§1- 7P &
e [T OeLETE 217ILE [T cnange [ Addiion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 2.4CIT¥-8T-2IP
TME T DELETE 31TILE [T change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST- 2P 34.0TY-51-2P
TALE T oELeTe 41 TMLE [JChange L1 Addition
HAME 4.2 NAME
STREET ADDRESS B 4.3 STReEET ADDRESS
CITY-ST- 2P A4 CITY-5T-2IP
TITLE [T DeLETE 5TITLE CJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-St-z1p 54 CITY-ST-2iP
TLE [J peLeTe 6170TLE TJ Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P 6.4 (ITY-ST-2iP
14. | bareby cerlify that tho informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporalion of the rocaiver of truslee empowered 16 executa this raport as required by Chapter 607, Florida Statules; and that my name appears in

L Of O aa gtlacl\mcnl wilh an addr::ss.




