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

PROFIT HORI::“ZE,:A:,T:T:::;STME Feb 1 O 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P96000013616 (3)

WG 0

Principal Piace o Businoss o Mailing Address
555 PENINSULAR DR. 555 PENINSULAR OR.
LAKELAND FL 33813 LAKELAND FL 33813
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss T 2. Mailing Address a4, FEI Number Applied For
[21] el £0-3423985 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. N $8.75 Additional
—2;\ ) - ;] 8. Certilicate of Status Desired 0 Fes Required
City & State | City & State §. Elsction Campaign Financing $5.00 May Be
,E o 25] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation oweas or has paid the current year Intangible
m i;f:l o a ;(;l Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of ggyrqpi_ggglitggd; Agent 10, Name nnd Address of New Reglstered Agent
MARTIN, E S JR. B4} Name
200 LAKE MORTON DRIVE 82| Strest Address (P.O. Box Number is Not Accaptable)
LAKELAND FL 33801
a3
84| Ciy FL Iasl Zip Code

11. Pursuant 1o the provisions of Scclions 6070502 and 607 1508, Florida Statules, the above-named corparation submits fhis statement 1or the puwipose of changing its registered
office or registered agent. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hersby accept the appaointrment as registered
agent. | am familiar with, and accept the obhgations of, Scclion 607.0505, Flarida Statutes.

SIGNATURE el
Signature. byped of prnted naima of dygestened agent and Loe o appdneabdo (NOTE Registered Agent signature reguired when reinslating) DATE
12, o, _OTHGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiMLe P §9E w&_ {7 oetere 1ILE [ Change™ [T Addition
NAME 12 NAME
sreeTADoRESS 1 556 PENINSULAR DR. 13 STREET ADDRESS
CITY-§T-2IP LAKELAND FL 14 CATY-S1-DP
TILE T DeLeTE 21TILE [J Crange [ Addition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS v
GITY-ST-21p 2. 4 LITY-5T- 2P
TILE 1 DEETE 31 TITE ] Change 1T Audition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-51- 7% o 34.CITY-ST- 2P
THLE [ pecrte 4V TITLE L thangs [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T- 2P 4.4 CiTY- 5T- ZiP
I I DELETE 51 TLE . L ¥ Change |1 Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
ChY-51-2IP 54 CITY-ST-2IP
TE ] bettre B TILE CJchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orvest2w | 64 CITY-51-2P
14. | heveby certity that the inforrmation supplied wilh Hhis filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statules. | further certify that the information

indicatoct on this annual report of supplomental annual report is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an
olficer or drrecior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6EFlorlda Statutes; and that my name appears in

Block 12 or Block 13 if changety, o el an giyachment with an addioss.
SIGNATURE: \MOM MMW O[ 99 %{@[9 :7‘38/

CR2E034 (10/97)



