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

fLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O 0 am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATICON
ANNUAL REPORT

1998
DOCUMENT # PQ6000006625 (3)

1. Corporabon Name

SESSIONS DESIGN COMPANY

N0

Principa! Place of Business Mailing Address
S4 W ILLIANA 8T 54 W ILLIANA ST
SUITE 104 SUITE 104
ORLANDO FL 32008 ORLANDO FL 22806 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 [26] 50-3363025 Not Applicable
Suite, Apt. ¥, elc Suite, ApL. #, elc. - ] $8.75 Additional
= m B. Coertilicate of Status Desired O Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 . ?B—] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year gible, £os
;] ;;] ;l ;o_] Personal Proparty Tax due June 30. Yes o A
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglistered Agent
SESSIONS, THOMAS M a1] Name
1]
54 W ILLIANA ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
ORLANDO FL 32806 83
84| City FL lss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent. o both_in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaira. yped o prmted nara ol reg <terod agenl amd urle I gj yiwl. ahiln (MCTE Registered Agent signature raguired when remnsialing) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TITLE D [J oecere 11 TLE [T crange ™[] Addition
| we SESSIONS, THOMAS M 1.2 RAME
smeeTaporess | 54 W ILLIANA ST SUITE 104 13 STREET ADDRESS
CIFY-§T- 2P ORLANDO FL 32808 14CITY-5T-2P
TmE [T eLETE 21TITLE [Jthange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2. 4CITY-ST-2P
TMLE [J oELere 31 T0LE [T change — [J Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITy-§I- 2P 14 CITY-5T-2IP
o] mE ] DELETE 41TITLE CJ change T Addition
+ | wame 4,2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
- | cmy-s1-20 44 CITY-ST- 2P
T [J oeLere 5.9 TITLE I change [ Addition
D] 5.2 NAME
t STREET ADDRESS 5.3 STAEET ADDRESS
= | omy-st-2 54 CITY-ST-2P
TME [_J DELETE 61 THTLE [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-21P 64 CITY-ST-ZIF
14. | hereby certify that tha informaton sup, wilh this fiing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information

modtal annual raport is truegnd accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corpor, rcever of lrusteo am ored to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chan dttachment with an s,

)

SNATURE: ¢ S CBrsme (o - Y-23-78 vt qxcss

incicated on this annual report or

CR2EG34 (10/97)



