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

PROFIT 8 g1,
CORPORATION
ANNUAL REPORT

1998 A ?\VISION OF CORPOFIATIONS

Sandra B. Mortham

DOCUMENT #

1. Corparation Name

£3,0000 24494 |
Aesol., \NC .

Principal Place of BlJ'WW(‘S? Meaulir 5 Address

7030 HALE Moo Clrcis.

» Secrelegy of Stale Secretary Of State

SUIve. (17 DO NOT WRITE IN THIS SPACE
H \f VO M KO F'L-. 3 3 q (P’Z._ 3. Dale Incorporates or Qualified

2] Al

2. Principal Place of Hugness 7| 28, Mg Addross 4. FE) Number Applicd For
21 e L5~0b5b 1S Nol Applicable
ita. Apl. #, 8lc. St Apl. #. et i
Suite. Ap ste — s A ol - 6. Cerificale ol Status Desired O 38'75 Additional

Fae Required

City & State Uy & Sate 6. Election Campaign Financing $5.00 May Be
’EJ e 2EI Trust Fund Contribulion O Addad to Fees
Zip Counlry _fr Country 8. This corporation owes or has paid the current year Intangiblo
24 2_5l 2;] E] Personal Properly Tax due June 30, [ yes [ nNe
i 9. Name and Address qfrcurre-ﬁfﬁegI:_i_tgared})graq[ S R 10. Name and Address of New Registered Agent
B1| Name

ﬂ/\l 0ﬂ£A E 'eééo 82| Steet Address (PO Box Number is Not Acceplable)

1030 HALE Moe~ Clreeis. "

Zip Code

HY’OLM?QO’ FL 3’3““0L 84] Ciy FL 85

1. Fursuanl 1o the provisions of Sectons 607 0508 ad 607 1606, T londa Statules, the abovo-named corporaluon submits this stalement for the purpose of changing s regislered
office or requstercd agent, or heth in the St of Flerda Such change was aut horizen by [ne corporation’s board of directors | hersby accept the appointment as registered
agent. | am familar wilh, ang accept the ehihgations of, Se(:uon 607 0R05 Florida Statuies

SIGMATURE ___

Elanmlore Iy el e st g obien Do e e angdoatie gROIC sl A Segztun, gL wlhen e ating) CAIlL

12, OFFICERS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ( | AT 1 [ change T Addiion
NAME rq,\] D LLA ﬂ iE 12 NAME
SRELAOAESS [ o 3o HALE mo.o,-J C)Z 135IREE] ADDALSS

onv-stze | HNfe LM RS y o 1400v-51-2¢

TTLE O ooere FERIT: O change [ Acdition
NAME 2.2 N

STREET ADDRLSS 23 SIREET ADDRESS

CiTY-SI-21P S 2 4017 §1-7iP

TTLE |nE 31 TILE [ Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 SPREET ADDRESS

CITY-ST-2P o 34 CITY-SI-2P

TILE O noeae PEERIT: [ Change [T Adotion
NAME 42 NAM

STREEY ADDRESS ¢3STHLET ATDRISS

CITY -5T- 7P e ] L4CIY-ST- 7P

TILE Lo R O change LT Addition
NAME 57 NAME

STREET ADDRESS §3STREET AIDKESS

CIY-ST-2IP L N Ay

TILE ) ja AHT 6110 O Changn P Addition
NAME 67 NAMI r DD':":' 5125

STHEET ADDRE S5 GASIREE LADOKLSS MDS;‘JDb (‘.98—"01 U .@S /- \
CITy-S1-21P 6401y ST-2IP *‘*’HSU- UD

14, | hereby cerlify that the slormanion sapphicsd wel this L Ang ooes net gual fy for the exemplion staled in Soction 118.07(3)(0). Florida Gtatutes. | Turhgr glrtity that the infarmalan
indicated 0n this annua report or sappleme bl ane gl 1ot 1 and accursic atd thal my Signature shall have the same lega- olfect as if magéunder sath: lhat | am an
cflicer or drrector ol the corporabon o the receves o sl wwcred 1o exeoule lhis sepant as requirad by Chapter 807, Flonda Statwies: and that my name appears in

Black 12 or Bleck 13 ahirigoed, o on ao allactinerst velb ane aodress

SIGNATURE: W&&L
S MATHIAE AN TYPED OFR EPRIMNIEO NAME OF BIGHNING DEFICEA OR DIRECTAR lwn

I LORIDA DEPARTMENT OF STATE May 05 1998 8003111

CR2E034 (10/97)



