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Y 1ST IS $550.00

.
e FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B

L

fLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

. Mortham

DOCUMENT #

1. Corporation Name

P95000085488 (1)

office of registerad agont, or both. in the State of Florida Such change wasg authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Siatutes.

GARY DAVIES P.A.
Principal Fiace of Busness Malling Addross | IIIIIIII ||I I'III I"" ||'" Ilm III‘I ll]l”l"l I"I'I’II‘ Immu I|||
120 CROWN OAK CENTRE DR 120 CROWN OAK CENTRE DR
LONGWOOD FL 32750 LONGWOOD FL 32750
us us D0 NOT WRITE IN THIS SPACE
3. Dats Incorporated ot Qualified
11/06/1995
2. Principal Place of Business 2w, Mailing Address 4, FE{ Number Applied For
21 26 50-3342230 Not Appliogbie
Suite, Apt. ¥, olc Slita, Ant. #, etc. - $8.76 Addonal
-*El ;I B. Certificate of Status Desired a Fes Requirpd
City & State Crly & Stale 8. Election Campalign Financing $5.00 may Bo
E;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
m EI -2;] ;31 Parsonal Property Tax dus Jung 30, [ ves No
®. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Registersd Agent
DAVIES, GARY B1] Name
120 GROWN OAK m m 82| Stree! Address (P.O. Box Number is Not Acceptable)}
LONGWOOD FL 32750
83
84 City /f* FL as] Zip Code
#1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for tha purpose of chenging is registered

CROEDA (10197)

SIGNATURE [ _
Signalwae, typed o printed nanw ol regriered agml and itic 1 appleable (NOTE Rngistered Agent signature required when rainslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 14 TLE Ll Changa [ Addition
NAME DAVIES, GARY 1.2 NAME
simeerapress | 393 BARBERRY LAMNE 1.3 STREET ADDRESS
CITY-S1- 2P ALTAMONTE SPRINGS FL 32714 14 CITY-$T 2P
TME [ pecETE PRRLT: L) Change L Addition
HAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2 40NY-ST-2iP
THLE [ OkceTe 31 THLE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 3.4.CITY-§T-2IP
TME L] DELETE 41TE [F Change i Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CNY-ST-2iP
WILE L) DELETE S1TLE 3 Change L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IF 5.4 CITY-5T-2P
TME ] beLeve 6.1 TITLE [ change ] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-21P

14. | hereby cermz
indicated on i

Block 12 or Block 13 Iif changed, or on an attachment with an address.

QIGNATILIRE:

that 1he Infarmatian suppliod with this filing doas not qualify for the exe
s annual rgHoft or supplemental annual repaor is true and accurate and t
officer or direcior of the corporation or the receivor or trustee empowered to exgoute this report as requirad by Chapter 807, Florida Statutes; and that my name appeaars’in

mﬁtion stated In Section 119.07(3){i}, Florida Statutes. | furthar cenify that the information
a1 my signature shall have the same legal effect as if made under oath; that { am an

cer v 36798 457,524 Hao



