¢ FILE NOW: FILING FEE A

FTER MAY 157 IS

FILED

$550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CO

DOCUMENT #

1, Corporaticn Name

M oé dInc

K&'{jfn:) "D rﬁ‘i_:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Jun 02 1998 8:00am
Secretary of State

RPORATIONS

Principal Piace of Business Mailing Address

2loo Water Crst DA
Oraﬂj@ G’ar‘K’ F’

DO NOT WRITE (N THIS SPACE

7 O Fanqe / 3. Date Incorporated or Qualified
32073 506 3
2. Principal Placa of Business [ 2. Mailng Addross ‘ e 4. wmber R Applied For
21 Il in .])if_;.clé ; A |26 mﬂfkimﬁbﬂu‘t ncd HT— Sﬁ & j 4d ,57 Not Applicablc
Suile, Apt. #, elc. 3 ~ Swile, Apt 4, ele. ’ ] $8.75 Additional
22 1 Lfédvg z/ D}' ; 2?] ____._F‘ 0. B X éss 8. Cerlificate of Status Desired O Fes Required
Cityﬁtaln / , / . City & Slalo F} 8. Elzction Campaign Financing $5.00 May Be
N g‘{”f_‘tf J_ 38]70 fange 6()1[‘ 1 ! Trus! Fund Contribution Added to Fees
Zip - Counts L > Ct’“""é 8. This corporation owes ar has paid the current year Intangible
124 3& O Z =) L, o _?_QJ__ __:? ):073 _Sgl lot "’ Pargonal Proparty Tax dug June 30 Yes JNo
__ 8. Name and Address of Current Repistered Agent i 10. Name and Address of New Registered Agent
B1| Name
—aen
} €res e W\ ne- l’\% 82| Street Address (P.O. Box Number is Not Acceptable)
2160 Water Crest DA _
e ﬂu‘é g_:/ SAO 75 84| City 85| Zip Codo
O Corge Vak, V1.5 FL

11, Pursuant {0 the provisiens 8f Soctions G07.0507 and 6071508, anda Stalules,

office or registered agent, or both, in the State: of | larida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agert | am Tamilar with, and accept the obigatons of, Section 607 0505, Florida Stalules.

. the ehove-named corporation submits this statement for the purpose of changing ils registered

(¥ )eenagr

SIGNATURE e el .

SIgnlfurn, typed of pOnted Ratee of tiggstered agenl and We ¢ &) (NOTE Regislered Agent signature required when reinstating) DATE —
12. L ommciRs ANDDRECTORS 1., ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 'é'
TME Pres ole, n {4 T eiete LTI T Crange ™[] addition :D-_,
NAME Teresa eene ‘{ b A 1.2 NAME 3
STREETADORESS | A 1d o o eater Cres ) 1.3STREL| ADDRLSS o
oITY-§T-2IP a I'"‘(\Ylﬂ@?@_f}{’ F/J)-O—LB_ 14CITY-51- 2 o
TITLE TToeeie 29 11LE [ change T[] Addition | O
NAME 2.2 NAME
STREET ADDAISS 23 STRIE) ADDRESS
GITY-5T-2iP o 2 401Y-ST-2P
TILE T peurte 3UILE T change LT addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §1-21P ) B 34.017Y-§T-2P
TITE I beLete 41 TILE I cChange ] Addition
HAME 4 2 NAME
STREEY ADDRESS 43 STREIT ADDRESS
GITY-57- 2P B o 4400Y-51-7p
TINLE [T orne 51TLE [ change [T Addition
NAME 52 RAME
STREET ADDRESS 53 STRLET ADDRESS
GITY-§1-2IP _ ) 54 CITY- ST- 2P
e T S " TToore 61 TITLE
NAME 6.2 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IF

14, [ hereby cortify thal the information supphed with s filing does not qualiy for

Block 12 or Block 13 if changead, or on an altachiment with an address

—
D ol

AN == m 1 T2 I

indicated on this annwiai repod or supplemental annual report is rue and accurate and thal my signature shali have lhe same legal effect as f made under oath, thal | am an
officer or diragtor of the corparation of tho receiver or frustec empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

—o— ]

the cxemplion stated in Section 119.07(3){i), Florida $tatutes. | further certify that the informalicn

£ o~ ™% 2 s 4+ ™ 1 oo §orme o



