. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘v’»’”*%?‘ [ ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION \ Sandra B Mortham

| ANNUAL REPORT 9 Secretary of State

1998 b DIVISION OF CORPORATIONS

POCUMENT # P9B0000B1603 (8)

oo OO

Principal Place of Busingss Mailing Address
819 SCENIC QAX CT B719 SCENIC OAK CT
ORLANDD FL 32836 ORLANDO FL 32386
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e I 10/01/1996
i 2. Principal Piace of Busincss 2a. Mailing Address 4. FE{ Number Applied For
‘ T | 59-3400783 Not Applicable
Suite, Apl. #, atc Suite, Apt #, etc. iti
P P B. Certificate of Stalus Desired et $8'75 Additionl
m o a4 Fee Required
r City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
' 23 ] 23] Trust Fund Contripution ] Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
tﬂ F2] R | 30 Porsonal Property Tax due Juna 30. [ Yes  BehNo
9. Name and Address of Gurrent Reglstered Agenl 10. Name and Address of New Registered Agent
- RITSON, MICHELLE 81| Marmo
8710 SCENIC 0AK CT 82| Street Address (P.O. Box Number is Not Acceplablg)
ORLANDO FL 32836

63

5 84| City B5| Zip Code
: FL "]

14, Pursuant 1o the provisians of Soctions 607.0507 and 607.1608, Florida Statutes, the above-named gorporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the ubligations of, Section 607.0605. Florida Stalutes.

SIGNATURE ___ -

Signatare typed o printecl v o gyt mgent and Mie £ appioable (NOTE: Regislerad Agent signatare required when fainstating) DATE
12, T T TORIGERG AND DIFEGTORS ED ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS N 12
TITLE 1) ] DELETE 11 TITLE [ Change [ Adgition
NAME RITSON, MICHELLE 12 NAME
steer aooress | B719 SCENIC OAK CT 1.3 STREET ADDRESS
CITY-S1- 7iP ORLANDORL 14 CITY-51- 2IP
WILE 0 beLETE 21TME [T change L] Addition
HAME 22 HAME
STREET ADDRESS 23 STREET ADORESS
CITy-$5-2P e 2,40/t -51-2P
ME L] beweTe 31TLE [Jchange T Addition
HAME 22 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CATY-§1 -2 e 34.0I1¥-57- 7P
TITLE T T DELETE 41 TILE T Crange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-31- 7 e 44 CNY-ST-2P
TMLE 1 DELETE 51 TILE [ Ghangs [ Aadition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
: CITY-S1-2F 5.4 CNY-S1- 2P
' TIE O pecee 6.1 THLE [Tchange [ Addifion
) NAME 6.2 NAMIE
STREET ADDRESS 63 STHEE] ADDRESS
CITY-§1-2P B4 CITY-ST-2iP

14. | hereby certify thal the infornation supplied with this Tiling does not qualify Tor the exemption stated in Section 119.07(3){i), Fiorida Statutes, | further certify that the information
indicaled on this annual repor ar supplamental anhual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
aflicer or dircctor of the corporalion or the receiver of lrustoe empowered Lo executo this report as required by Chapter 607, Flotida Statutes, and that my name appears in

SIGNATURE:

CR2E034 (10/97)



