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

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

%, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS.

PQCEMENT# 09 pood 70317

NATIANAL , JNC

Principal Place of Business

ORLAND D  |INTEER

Mailing Address

38007 15 AMIGFLE

CRETARY OF STATE
R e ORIDA

DO NOT WRITE IN THIS SPACE

3. Dale In orporafe{] %rraﬁﬁed
2. Principal Place of Eusif;'?s - | 2a. Mailing Address N 4. FEI NL‘J{r'uber . Applied For
;;l ﬁb; Wer CUVJ/W v 26 s '3"[‘ ! L'Lé‘ % l Net Applicable
Suite, Apt #, et i ite, Apt. #, etc. K i
Lite. Apt ¥, ete Suite, Apt. # et 5. Certificate of Status Desired ) $8 75 Adcm? nal
22] ;;l o Fee Requiréd
Citg & ST, - =% City & State 6. Elsction Campaign Financicg .. . . $5.00 Ma .
= _ - . R y Be .. _,
Eﬂ é\f‘ W—--Ola /7 5 q’ ] Trust Fund Contribution | M} Added ta Fees

28
Zip
|29]

Country
[30]

8.

This corperation owes or has paid the current year intangible
Personal Property Tax due June 30. 1 ves O nNa

L&D s A

9. Name and Address of Ci

urrent Registered Agent
et

10. Name and Address of New Registered Agent

RLeS wrerlal

Orloncls, B 2232

81 Name

82} Street Address (P.O. Box Number is Not Acceptable}

a3

84| City

85| Zip Code

FL

office or regrstered agent, or bath, in

agent | am fawnd acrept
SIGNATURE )

11. Pursuant fo the provisions of Sectians 607 0

figations of, Section 607,

05, Florida Statutes.

{02 and 607.1508, Florida Stalutes, The above-named corporation submits this statement for the purpose of changing 1s registered
¢ of Florida. Such changg was aulhorized by the corporation’s board of directors, | hereby accept (he appointment as registered

Y

%43

ﬁaﬁt_&% pinted name of regisferar ageni and Iitle if applicable (NOTE Regisiered Agearr signalurs recuired when reinstating} -
12, [l ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE =\ N o ko eny P 3 DELETE 11 TOLE [ change T Addition
::MREEET ADDAESS %% o8 Wee loL CQM T : iz‘:ﬁr ADDRESS

-, e — . |

OITY-5T-ZP > e Q}M} 1 203 24 145ITY-87-2IP 13 !"jr:{%{.-%;‘q? Sﬂigs }.,._‘;.!—"3
m o e oLo o0 C KBS
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 OITY-§T- 2P
THLE LI Delee fwimme - [T Crange £ Additicn
NAME 4,2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-8T- 21 34 CITY-5T-2IP
TILE CTo8aerE — fainme [T change LT Addition
NAME 4 2NAME
STREET ADRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY - §1- 2P
TITLE LT CELETE 51TITLE ) Tl change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ’qg
CITY. ST-ZF 5.4 CITY- 57 2P avs \ Q
TITLE [ DELETE 617IMLE \'\,D Change L1 Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$1- 2P 64 CITY-5T- 2P

SIGNATURE:

14. | herepy certiy thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 112.07(3)(i), Florida Sialules. | further certify that the information
wndicated on this annual report or supplemental annwal report is trie and accurate and 1
officer or director of the carporalion o the receiver or rusiee empowergd to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 131f changed. or on an altachmant with arn addrass,

al my signature shall have the same legal effect as if made under cath; that | am an

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

amlas  «1-239-24 44

Date Daytime Pricne #

CR2E034 (10/97)



