PROFIT Jo: ; FL ORIDA DEPARTMENT OF STATE Mar 09 1998 80031’1’1

CORPORATION Sandra B. Mortham
ANNUAL REPORT

. N Secretary of State
1998 I DVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # Pge000051180 (3)
RAMON SANTA MARIA, MD PA

I RN A G

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

Principal Place of Business Mailing Address
1901 HAVERFORD ROAD 1801 HAVERFORD ROAD
SUITE 106 SUITE 108
SUN CITY FL 30573 SUN CITY FL 33573 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Placo of Businoss _2a. Mailing Address 4. FEI Numbar Applied For
21190l _WavBRFORD  AYE . 26| 1901 HAvror() MR- 650728060 Not Applicable
Suito, Apt #, otc _ Suite, Apt. #, elc. Corti 1 Stafus Desired 0O $8.75 additional
po SUITE 100 o o 27] SUTE 10g 6. Certificate of Status Desire Foo Floquired
City & State __ Cily & Siate 6. Eiection Campaign Financing $5.00 May Bo
23] U@ CITY CENTEQR  PU- [28] Sud U1y cEOTZw @ Trust Fund Contribution | Added to Foos
zip Counlry \45 4 _p Country 8. This corporation owes of has paid the current year Ilangible
m 33 5’}_3 m &i@ﬁ@?f’%f d7 @_3_)5’73 30| USH Personal Properly Tax due June 30.  [Jvas  [JNo
9. Name and Address of Current Registored Agent 10, Namo and Address of New Registerod Agent
SAMTA MARIA, RAMON 81| Name
1901 HAVERFORD ROAD 82| Stoet Address (P.0. Box Number /5 Not Acceptabie)
SUITE 106
SUN CITY FL 33573 &
84| Ciy FL [as Zip Code
11, Fursuant to the provisions ol Goctions 607 0502 and 607.1508, T lorida Stalules, the above-named corperation submits this statement for the purpose of changing its registered

oftica or registered agont, or baoth, in Ihe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintrment as registered
agent | am familiar with, and accept the obligations of, Scction 607.0505, Florda Statutes.

SIGNATURE _ _ . . .. . e
Signatue, typred o printed rusne Of registesnd agent ae titie 1) apphcat o (NOTE - Registered Agent signatura faguirad when reinstaling) DATE
12. TTOFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D I DELETE 1ATITLE 3 Change LT Addition
NAME SANTA MARIA, RAMON 1.2 NAME
sweer aporess {1801 HAVERFORD ROAD, SUITE 1.3 STREET ADDRESS
emy-ST-2P SUN CITY FL 33573 o 14 CY-5T-2P
TILE T oELEE 2170TLE CJChange L] Addition
NAME 2.2 NAME
STREET ADDAESS 23 SREET ADDRESS
CITY-S1- 7P . 2 40ITY-§T-21P
TITLE [ oewere 31TIMLE [Jchange [T Additlon
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 20 . o 34 GITY-5T-2IP
TTLE [Joiene 41T0LE [JChange L] Addition
NAME 42 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY - 51- 2P 44 CIFY-51- 21
THILE T o TT oewese 51TILE TJChange ] Addition
NAME 57 NAME
STREET ADDRESS £.3 STREEY ADIDRESS
CITY-ST- 2P - 54 CITY-51-2p :
TTE TThTm s [ GeLEE 6.1 1ITLE [ Tohange L Addition
NAME 6.2 NAME
STREET ADOHIESS 6.3 STREET ADDRESS
CHY-SF- 1P 64 GITY-ST-21P

does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
wort (s true and accurate and that my signature shall have the same legal effect as if made under path: that | am an

::mxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
1ar address [ ) L’

.

14, | hereby cerlify that the information supphe with this filiny
inchicated an this annual report or supplemental annual r
officer or dirpcior of the corporation or tha receiver of
Biock 12 or Block 13 if changed, or on an mmc:hmiln}

SIGNATURE:

L
!

CR2E034 (10/57)



