FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

i PROFIT FLORIDA DEFARTMENT OF STATE May 1 2 1 99 8 8 . O O am
i CORPORATION Sandra B. Mortham .
. | AN REFORT Socrary ol Secretary of State
¥
i 1998 ol DIVISION OF CORPORATICNS
DOCUMENT #  P96000039779 (9)
3
§ _. .
i Princlpal Place of Business Mailing Address
&
B 7512 DR. PHILUIPS BLYD. #50-338 7512 DR. PHILLIPS BLVD. #50-338
OALANDO FL 32818 ORLANDO FL 32819
T DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
I
t 05/03/1996
" 2. Principal Prace of Business 2a. dlllng ‘Address 4, FEI Number Applied Far
.21I w&w ﬁQkKDW R’LK . 2;| 75,& DR. ?HH—HPS b'- vD. 69-3374200 Not Applicable
Sulte, Apt. #, tc. Suite, Apl 4, etc. iti
P p 6. Certificate of Status Desired O $8'75 Adqltronal
;l _J_50 a 3L Fee Roquired
City & State o City & State B. Clection Campaign Financing $5.00 Me
s i y Be
= LAKE DUUNK \“."Tﬂ' ) F L |»lORLANDO , FUL Trus! Fund Contribution O Added to Foes
i Z|p Courn ’V 7ip Country B, Thig corporation owes or has paid the currge year Intangible
‘ 32’? 5 0 zﬂ S 4’ ] 291 ba-gi ’ a0 U 5 &' Personal Property Tax due June 30 Yes D No
. §. Name and Address of Curregilieglatered Agent B 50. Name and Addrass ol New Reogistered Agent
DASILVA, MARCOS R B1| Name
3 ?512 m PH'LU‘PS BLVD #50-338 82| Street Adclress (P.O. Box Number is Not Acceplable)
2 ORLANDO FL 32819
i a3
i 34| Ciy 85| Zip Code
i FL
.! 11, Pyrsuant to the provisions of So clions G607 0007 and 607 1508, Florida Stalules, the above-named corporallon submits this statement for the purpose of changlng its registored
. office or registered agent, or both, in ihie State of Flonda. S ich chango was authorized by the corporalion's board of directors. | hereby accept the appointmenl as regisierod
ageni. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.
Y| SIGNATURE ____ . ST
t Signalure. lypedd o praited narme of regetened agert ang e apnl catle {NOTE Rjgislvred Agan signature rasired when reinstating} DATE F:
12 OITICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P TmE D O petese LTTNLE [ Change T Addition | 2
§ | e DASILVA, MARCOS R 1.2 KAME §
S| swmeenaooress | 9256 OWASSA COURT 1.3 STREE] ADURESS i
© o [Lemr-st-zp KISSIMMEE FL 34746 o VLAY S1-71P &
i [ Tme D [T pecete 21TM7LE [T change [ Adaition |©
NAME BLON-DASILVA, MONICA 22 NAME
smeevaporess | 3256 OWASSA COURT 23 STAEFT ADDRLSS
S| onvestae KISSIMMEE FL 34748 2 4GITY-5T 7P
R L1 petete 31TILE [T change [T Acdilion
H NAME 3.2 NAME
. | SIREET ADDRESS 3.3 §TREET ADDRESS
i CITY-ST-2P 34.CIY-5T-2IP
o une 7 DELeTE 41TLE [Tchange ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44CNY-ST-21P
TITLE [T DeLETE 59 TLF [T change LT Addition
NAME 52 NAME
BTREET ADDRESS 53 STREFT ADDRESS
Oy - S1-29 . ) 54 GITY-ST-21P
TLE F-7 peCeTe 6.1 TITLE [Tchange T Addilion
HANE 5.2 NAME
; STREET ADDRESS 1.3 STREET ADDRESS
! omy-st-2e e s 546ITY-51-71P
14. | hereby cortify that the irdormation supyl 111 docs nat qualify for the exemplion stated In Saction 118.07(3){i). Flarida Statutes. | further certify that the informalion
indicated on this annual reporl oF supplogh port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or stee empawered to oxecule this report as roguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or or Hfith an address.
MMAFAEE Ry . \/ YV of NA S e ﬁ. ]JO_S".' AV e ] MKDAT/QP ('fo 7))76"?’7,




