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

CORPFQEE)%F:\LON 4 N \ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OMSIoN OF COMPOPATIONS Secretary of State

DOCUMENT #  P95000072002 (5)

1. Corporation Hame

AFFILIATED ENTERPRISES. INC.

O

Principal Place of Businass Maiiing Address
2212 8 CHICKASAW TR P. 0. BOX 620122
20 SUITE 1078
ORLANDO FL 32825-8414 ORLANDO FL 32062 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
. S i -
21 nl2z/2 S, Chichaspeo 7R, 503342040 Not Applicabla
Suite, Apt. ¥, elc Suite, Apt. #, atc. . ) $8.75 Additionat
2] w] So,7e 23D 8. Certificate of Status Desired IE/ Fae Regquired
Crly & State City & Stete ( 6. Election Campaign Financing $5.00 May Bo
E |28 /ﬂdJC.(O Trust Fund Contribution 0 Added 10 Faes
Zip Country Zip Coyntry 8. This corporation owes or has paid the current year Intangible
_';_] 25' 2_9] _? 2 P ZS' ’3 E ’4 Personal Property Tax due June 30. 2 vos O No
9. Names and Address ol Current Reglatered Agent 10, Name and Address of New Registered Agent
HILLMAN, RANDY ESQ 91| Name
203 E HLLCREST ST B82; Street Address (P.O. Box Numbar is Not Acceptabla)
ORLANDO FL 32601
83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of. Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e -
Signaturs, typrad or pretnd narmw of e etecod agont el bto if spplcabie (NOTE" Ropistared Agenl signatura required when teinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T ecete 11 TME [Tchange L] Addition
NAME FIORINO, TONY 1.2 NAME
stazeraconess | 2292 § CHICKASAW TR., SUITE 230 1.3 STREET ADDRESS
£my-ST- 29 ORLANDO FL 14CH1Y-5T-2
TTLE L1 orete 21 TMLE [Tcrange  [_] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-$T- 2P
TIRLE [T preete 31TIME [Tchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0TY-5T-2P
TME [T DECETE A1TLE D Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITV-ST-2P
TiTLE [ DELEXE 51TMLE [d Change [T Adaition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP S4.CITY-5T- 2P
TME T eLete BATITLE [T change L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- s1-2P A CITY-ST-2P

14, | hereby cerlify thal ihe infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the racaiver or Irustoe empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 1f changed, or on an attachmegpl with an address
¢ 22-Fp Yor-Zog-78eo

SIGNATURE:




