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

PROAIT b S FLORIDA DEPARTMENT OF STATE

FILED
Mar 31 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS
DOCUMENT # P96000038927 (5)

KUIPER & ASSOCIATES, INC.

Secretary of State

0

Principal Place of Business Mailing Address

800 §. DRLANDO AVE. 600 S. ORLANDO AVE,
SUITE 100 SUITE 100
MAITLAND FL 3275+ MAITLAND FL 32791 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporated or Gualifiad
_05/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FEY Number Applied For
21 [26] 593381028 Not Applicable
Suite, Apt. #, etc. Suile, Apl 4, elc. - $8.75 Additiona
;l pom 6. Contificate of Status Desirad O Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;| ;ﬂ ?ﬂ ;(;I Personal Property Tax due Juns 30. ﬂ Yes [ No
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KWIPER, BRUCE A. 81 Name
800 PALMER AVENUE 82| Btreet Address (P.O. Box Number s Not Accaptable)
WINTER PARK FL 32760
83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. o bolh, in the State ol Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE i -
Signature typed o prnted nari o fegaieed agenl fl Mk d appiicatie (NOE- Fagislered Agent signatura regquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE [1] [ becere 11TILE [J change L] Adaition
NAME KUIPER, BRUCE A 1.2 NAME
sreeraoohess | 00 PALMER AVENUE 1.3 STREET ADDRESS
CITy-§I-pp WTER PAHK Fl. 32789 1ACITY-5T- 2P
TINE L peLeTE 21 TITLE T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-2IP 2 4 CITY-5T-7P
TIMLE ] oELETE 31TILE Ul change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF- 2P 3.4 CITY-ST-ZIP
TILE ] DELETE 41TILE [Tchange  [] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY- §T- 2P 44 CTY-8T- 2P
TMLE [T cecene 51TilLE [JChange ] Addilion
NAME § sename
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2iP 54LCTY-ST. 7P
TMLE ] DELETE &1TNLE 2 Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-S1. 2P
14, | hereby cerify Ihat the information supphied with this fillng does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as If made under oath; thal | am an
officer or dirgctor of the corporaliong the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it cha%Z1 an atlachn with an addross.
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