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

FILED

1. Corporation Name '

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN 8andrs B. Mortham
ANNUAL REPORT Bucretary of Stats
1 998 DMSION OF CORPORATIONS
DOCUMENT # -

PO
Sandy Beal Sabe. The.

[ Erincipal Place of Business

Malling Address

0505 US [9H, = 12-19
Clear watel, £ 33 7Y

DO NOT WRITE IN THIS SPACE

. Date icorporated or Quaiiied

/5: /996

2. Principal Pisce of Business 28, Mailing Address 4. FEl yghar _ Applied For
21] 26] 6S —065/ 5@ Nol Applicable
Bulte, Apt. #, elc. Sulte, Apt. ¥, etc. 5. Certificats of Status Desired [ ] $8.75 Additional
22] 37] Fao Requirad
City & State City & State 8. Election Campsign Financing $5.00 May Be
23] 28] Trust Fund Conlrlbution Added to Fees
Zp Country Zp Country B. This corporation owes or has paid the current ysar Intanglble
24 28] 29] [30] Personal Proparty Tax due June 30. g« No
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Reglste ent
81| Name
; aﬂu @Mg S # . 82| Street Address (P.O. Box Numbar is Not Acceplable)
20508 VS 194, 2105 -
6/8(1 rwokel, =/ 84| ciy 36| Zip Code

S3F4p

FL

Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its
registared office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the

appointment as registared ppgnt. famitidr with, and accept the obligations of, Section 8070505, Florida Statutes,
SIGNATURE M/}’“ﬂi /oG /G
Slpnature, typad or print me of registersd agsnt and title if mpplicable {NOTE: Registered Agent signature required when rsinstating) =~ DATE" hd
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pregident [] oewere 14 TTLE (] chage [ Addtion
NAME {odd. 1.2 NAME
STREETADORESS] 2% b0 Biewtucsd B/, .3 STREET ADDRESS
ory-81-20 | Chnnwates L 33 FLY 14CTY-§T - ZIP _
TME Trecioel ] DELETE 24 TITLE [ onange [ Addion
NAME Irens Corrbhe _ 2.2 NAME
STREETADORESS| 2 ye0 Alemtucsd B/, 2.3 STREET ADDRESS
orv-s1. 20 | Cleavwcted, FL I3IPCL 24CITY -8T- 2P
TINE Cecrefury” (] oeLere 3ATTLE [ cnange [] Asdiion
NAME Todd Conhs 3.2 NAME
STREET ADORESS| 2460 B Bmttcnd O/ 3.3 STREET ADDRESS
erv-s1. 2P | Cleavi aters £ 33 P-4 3ACITY - 8T - 2P _
TILE [ oeLee 41TTLE (] chenge ] Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§7-21P A4CITY.ST. 2P
TMLE [[] oeLete A TITLE [] change [ addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 BYREET ADDRESS . . A \\3
GITY- 6T -2IP 54 CITY.5T- 2P 4000025 2494549 }17
TILE [ oetete 8.4 TITLE =57 To7 I3~ T Gl DUE ] Addtion
NAME 5.2 NAME %150, D0
STREET ADDRESS 6.3 STREET ADDRESS
oY -BT. 2P B4 CTY.5T- 2P

oath, that | am an officer or director of the

an attachment with an address.

14. | hereby cartify that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)—(_I]. Florlda Statutes. ) further oerley that the
information indicated on this ennual report or supplemental annual reporl is true and accurate and that my signature shall have the same |agal effect as If made under
rporglion or the receiver or trustee smpowered to exacute this report as required by Chapler 607, Florida Statutes; and that

Lha/os (o) 3Y-08R)]

——
OF BIGNING OFFICER OR DIRECTOR

Date

—Daylime Phona ¥

£TE EF1l 81 E 1

May 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



