FILE NOW: FILING FEE

FILED

FTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION pr Sandra B. Mortham
ANNUAL REPORT v - i Sacretary of State
1998 '««, ot DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT # PQB000025967 (6)

SYA OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

L

1100 DEER GULLEY CT 1100 DEER GUILLEY CT
APOPKA FL 3212 APOPKA FL 32712
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 ?{ﬂ OAKPOINT UIEL) eT |26] 9F Y DARPOIMT ViEw 4T 50-3380164 5 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc. » : ) 8.75 Addttional
—2-2—| ;] 6. Certificate of Status Desired [ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23] AP0 A FL, 28] APOPKkA Fe. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
m 32-?/ - ;;l ?9] 32.'7 { L ;I HJA Personal Property Tax dug June 30. Yes [J No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglatered Agent
BEATTY, JOSEPH T o1 Mo 4
! OpM, WitiAn A,
1100 DEER GULLEY CT B2| Swept Address (P.O. Eox Number is Not Acceptable)
APOPKA FL 32712 £y oArro( Ve e
83
84| City 85| Zip Code
ALrorks FL [ [32242

office ar registered agent, or bioth, in the State ol Florida Such chans
agent. | am familiar with, and accept the obligations of, Section 607 0606, Florida Statutes.

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registered
e was authofized by the corporation’s board of diractors. | hereby accepl the appointment as registered

{9 HAI;;H 1994,

14. | hereby cerlifz that ihe information supphed with this filing does not qualify for t
indicaled on this annual roporl or supplemental annual report is true and accurate and that

Block 12 or Black 13 if changed, or on an attachmenl wilh an address
- o B e

PR E A Sweh B -

SIGNATURE
Signature, typod ot printed name of rogistorud agent and e if applcatie (NOTE " Reglstered Agonl signatufe requred when reingtaling)
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD o ] peLere 11TTLE [Jchange [ Addition
NAME SANFORD, WILLIAM 1.2 NAME
sacer aporess | 984 QAKPOINT VIEW CT 1.3 STREET ADDRESS
CiTY- ST-2P APOPKA FL 32712 14CIY-ST-2IP
TLE 1D B DECETE 2ITILE WTVSD D9 Change 1] Addition
NAME BEATTY, JOSEPH T 22 NAME REAToM, TibeTHY 4.
srreeTaporess | 1100 DEER GULLEY CIR 23sTREET ADDRESS | Yl SHELAARE MLV,
£y -5T1-2P APOPKA FL 32712 zaomv-st-ze | APeprd, Fe. J27e3
TinE VD P DELETE At i [T Change ] Addition
NAME HEATON, TIMOTHY J 32 NAME
sreeet aporess | 6708 SHELBARK BLVD 3.3 STREET ADDRESS
Ciy-S1-2p APOPKA FL 32703 3.4, GITY-§T-2P
TILE [J DiteTe a1 TITLE [ Change ] Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY-$1- 2P 44 CITY-§T- 7P
TLE [T peLETE 5.1 TILE [T change T Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §.4 0ITY-§T-2IP
TILE [ DELETE BATIILE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
&ITY-ST- 2P 64 CITY-ST-2IP
he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

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

officer or director of the corporation or the receiver or lrustee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o~ o +a .

Mar 25 1998 8:00am

CR2E034 (10/97)



