FILE NOW: F

PROFIT
CORPORATION

ANNUAL REPORT

1998

ILING FEE AFTER

4 i 4,

Sandra B. Mortham
Secrelary of State

MAY 18T 1S $550.00

H ORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

FILED
Apr 14 1998 8:00am
Secretary of State

DOCUMENT # P9B000008176 (5)

1. Corporation Name

T 7F66umr
505 G us )

DAYO, INC.
Frnoipal Piace of Busoss T T il Rddress ”II"II' ”I mll I"" lI"l ""I m" Ilm Ilm mn "I“ m‘l I"I II"
4555 HERITAGE OAK DR PO BOX 585366
SUITE 200 SUITE 200
ORLANDO FL 32606 ORLANDO FL 32856-5366 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
2, Principal Place of Busincss __.‘_ga. Mailing Addross ! y 4, I'Ei Numboer Applicd For
s 4555 HmITIGE Al Al /0 box £85300 | sgmremr Dot
uite, Apl. 4, eic. Suile, Apt. #, etc. " . 8.75 Additional
L o e
2 — 27] 5. Certificate of Slalus Desired O Fee Required
City & Stale - T Gty B Srale 6, Election Cempaign Financing $5.00 May B
. . E . y Bg
23 M}/ﬁﬂ o A _zg_l ﬁ(é/« ﬂ % Trusl Fund Gontribution Atldad to Fees
Zip Country 8. This corporalion owes or has paid the current year Intangible

Zi /if)
;;l %;' 27 1 2;‘}}6);:8’ —3_01 ‘f/;ﬁ Personal Properly Tax due June 30. Eves ONo
v 9. Name and Address of Current Regislered Agen! 10. Nams and Address of New Reglistered Agont
WILLIS, DAVID C BY| Name
225 E ROBINSON SY 82| Streot Address (P.O. Box Number is Not Accepilablo)
SUITE 600
ORLANDO FL 32801 83
84| City FL 5| Zip Code

office or registored agent, or bath, in the Slale of Florida. Such change was authorized by
agent. | am familiar with, and accept lhe obligations of, Scction 607.0505, Florida Statules.

SIGNATURE _ _

11. Pursuant 1 the provisions of Soctions 6070507 and 607.1508, Florida Staiuies, the 2bove-named corporation submits this Slalemend 1o 16 pUTROSE of changing 18 regislered

he corparation's board of directors. | hereby aceept the appointment as rogistored

Signatuer, typed (;L | w_w{ it & 'w_l:_‘r_lj-;.vs_xl_u_-:\\_w_l(_‘ L TINOTE Rogistercd Agont & gralure requnred when reinstabng) AT .

12, OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIfLE D - Tttt e DDE[EI[ 11ULE D Chaﬂge L__I Addilien g
NAME JOHNSON, THOMAS 1.2 NAME §
steer aooness | 4555 HERITAGE QAK DR 1.3 STAEET ADDRESS &
CY-§1-2Ip ORLANDO FL o 14 CITY- 51-20P 8
e D T “TTJorie 2.1 TLE [ Change T Addmion | O
NAME TURNER, PAUL 2.2 NAME
sireeraporess | 4955 HERITAGE OAK DR 2.3 SIREET ADCAESS
CTY-51-2P ORLANDO FL 2.4 CITY-§1-2P

-;ITH,E—_ N'T- T o 7D"5“[F ] 3ATILE _D Chaﬂge D Addition
NAME TURNER, LORRAINE 37 NAMI
sreet anpress | #9595 HERITAGE OAK DR 33 STREF} ADDRESS
CIlY-§1-21 ORLANDOFL 34.LOY-ST-7P
TILE " T DELETE RN T Change ] Addilion
RAME 4.2 NAMg
STREET ADDRESS 43 STHEET ADDRESS
Ciry-ST-2ip 44 CIlY-ST1- 2P
TIME T D I IVITiT FYENT: T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY- §1.2IP o 5.4 CITY-5T-2IP
TMLE [T oreete 6.1 TI1LE “[JChange  LJ Addition
HAME 5.2 NAME
STREET ADDRESS £3 STRETT ADDRESS
CITY-§1- 21 o &4 GHY-$1-2IP

indicated on this annual reporl ar supplemental annual repart is frue and accouratle and that
officer or director of the corparation TYeCover or trug
Block 12 or Block 13 if change AL

1 an addiess

14. ! hereby certify that the information supplred wilh this filing ¢oes nol quality for the exemption staled in Section 119.07(3)(0), Florida Statutes, | farthor certiy thal the information

tee empowered to execule this report as reguired by Chapter 607, Flonda Slatutes; and that my name appears in

my signature shall have the same legal effect as if made under calh; that | am an

g} e T

B Y



