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

PROFIT FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham p . a
ANNUAL REPORT Socretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
POCUMED P95000047497 (9)
Principal Place of Busness Mailng Address ”II”II| ""I'Il I|||} Ilm Il"lll"l"l” lml '“ll ||||I "ml"’ |I"
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO FL 32601 ORLANDO FL 32601
DO NOT WRITE tIN THIS SPACE
3. Date Incorporated or Qualified
06/1
2. Principal Place of Businoss 2, Mailing Address 4, FEINumber Applied For
21 261 h9-3366563 Not Applicable
Suite, AplL. ¥, ol Suile, Apl. 4, elc iti
o P © v P §. Certificale of Status Desired O $B'75 Additional
22 2—71 Fee Required
City & Stato Ciy & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Cl Added tc Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 ;5—1 29‘I m Personal Property Tax due June 30 D Yes [:J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, LORAN A 81 Namo
215 NORTH EOLA DRWE 82| Streel Address {P.O. Box Number is Not Acceptable}
ORLANDO FL 32601
=]
84| City FL |asl Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or registerad ageont, or bolh, in the Stale of Fierida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE B —
Signans, rypod e a3 name ul g ferued arlrm An ttice 1t ApPRICabin {NOTE Fugistered Agent signature raquired when reinslating) DATE

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

e PSD T orcene 11TLE [T change ] Addition

NAME JOHNSON, SHERRIE K. 1.2 NAME

seer aoness | 1745 LAKE BERRY DR 13 STREET ADDRESS

CTY-51- 2P WINTER PARK FL 14 CITY-5T- 2P

nLE T [ BeeeTe 21 TTLE [J change [ Addition

HAME JOHNSON, LORAN A 22 NAME

swaecr anoeess | 1745 LAKE BERRY DR 2.3 STREET ALDRESS

CiTY-ST-ZiP WINTER PARK FL 2.4 CITY-S1- 2

TITLE [J DeLETe 31 T0LE [J change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57- 2P 34.CITY-ST-2P

e ok A1TITLE [dchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 445ITY-ST- 7P

TinLE [T oruere 51TIMLE [Jchange [T Addition

NAME §.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 54 CITY-5T-2P

TITLE CJ ofLete 61 TILE [ change T Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CiTY-S5T- P

4. | hereby cerhl; that the inlormation supphied with this fiing does not qualfy for the exernption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicatad on this annuat raporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or direclor of the corparaiion or the receiver or Lrustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if%m. or on gn attachment with an address.

p—
CIAR AT I . / L\ onat Dr 0% in ) N\ rora s W liurgse U1 0u2 UiDe

CR2E034 (10/97)



