FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . -n"‘“:,; FLORIDA DEPARTMENT OF STATE M ay 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT n'i:d_ Secretary of Slate Secretary Of State

1998 e o DIVISION OF CORPORATIONS

DOCUMENT # FQS’: 5500:7(95 3‘{‘

1, Corporation Name

WIS tnier PretS T

Principal Place of Business Mailing Addross
Q47T Raedord R - adHd 1 Peelord R4
Or b'ﬁdo , 'FI By Or \Cund(), .38 - DO NOT WRITE IN THIS SPAGE

3. Date Incorparated or Qualifiod

2a. Mailing Address

il AR o Q4 ] 20T Raedord T ' SHTI AT HERE

Suite, Apl. #, et Suite, Apt. #, etc. i
P il 5. Certificate of Status Desired | $8'75 Additionai
27 Fee Requlred

22]

City & State o Cilv &,5141s 6. Election Campaign Financing $5.00 Ma
_ . . y Be
22) Oy \Q ) -F \ - 2] OF |G\, Fl . Trust Fung Conlribution O Added to Fees

Zip Country 2ip ¥ Caurtry 8. This corporation owes or has paid the current year Intangible

O«L}D E] OfQ {\QC, ;9] ,3980 ‘.9 ;l Q (\Ej(: Persona! Property Tax due June 30. Oves o

9. Name and Address of q!.}denlﬁaglstared Agent 10. Name and Address of New Reglstered Agent

' Q(\L,lf)u(- LO f').rhrh()ﬁf)

‘-IQO*-{ p] Q_ C_ﬂ' 82| Streat Address (P.O. Box Number is Not Acceptable)
Orlande Fl. 35815 63
B4 Cily FL 85

11, Pursuant 1o the provisions of Soctions 607.0507 and 607.1608, Flonida Statules, the above-named cofporation $ubmits this statemant for the purpose of changing s registered

office or registered agent, or both, in the Slale of Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainimeant as regislared
agent | am famit:ar with, and accemt Lhe obligations of, Section 607.0505, Florida Statutes.

81| Name

»

Zip Code

SIGNATURE _ . e

Siguatur typssst o prnitedd e s e dersst el sl e apptdabk (NOIL Ragisterad Agent signalturs required when reinslating) DATE o
12, OF FCERS AND DIBECTORS ] 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE eIt {1 DELETE 11T0LE [ change [T Addion |2
HAME Yo\ o- S\ U:Il\ o) 1.2 NAME 3
STREETADDRESS |1 ASE) e reduc o, Car 1.4 SIREET ADDRESS g
CIY-ST-2IP Dar‘ﬁqr\dm_w{éj- ‘;}‘S b 14 CITY-S1-21p E
TE Vice (Or e sidend- T DeLETE 21T [ crange L1 Acdten |O
RAME Ardhuye WO Sunmonsg 22 NAME
STREET ADDRESS | £y eral W Q;i . 2.3 STHEET ALDRESS
orvstze | OOC YOO , £l 3381y 2 A0Y-$7- 2P
TILE Sec . ,T e, T betire 31 HITLE [T Change  LJ Addion
NAME rr\c,r&m £ . rD| ONS 32 NAME
STREET AUDAESS "\QO*'! ) \Db\\(l_ Cq? _ 33 STREET ADDRESS
CITY-ST-2iP O\ J’-\.Aﬁl, JEL B 1) 24 CITY-S1-71
TMLE 7 oeceTe 41TIILE [ Change ] addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2F . 44 CIY-81- 2P
TITE T DELETE 5110LE [T Change ddilion
NAME 52 NAME ‘gié
STREET ADDRESS 53 STAECT ADDRESS
CITY-§1-21P o S4CITY-SI-7P 5%
TILE . [ DELETE 6.1 TITLE TJchange [T Addition
NAME 5.2 NAME SODONS S 2E Y TR
STREET ADDRESS 63 SIREET ADORESS =5 2T 8- 01074105
CiTY-§T- 2IP o 64 CITY- 5T 71p ] 50,
14. | hereby certify that the nformation suppied with this filing docs not qualify for 1he exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this annual report or suppslemenilal annual ropart is Irue and accurate and thal my signature shall have the same lega! effect as f made under oath; that | am an
officer or diregtor of the corporation or the receivir or rustee anipowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13if ghanged. ar ot an gllachrient with in_‘add(oss‘

. _(\1 ‘. *\Am {:’rs.n I f f B




