FILE NOW: FILING FEE AFTER MAY !3T'l§$550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of e Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90072 025 ***158.75

DOCUMENT # P 960000 86276 (8) .,

1. Corporation Name

EOR ACRUISITION CORPPRATION

Principal Place of Business ailing Address

4385 CHOLUVOTA RD|438S CHULVOTA RO
DO NOT WRITE IN THIS SPACE

Og LANDO/ FL 32920 (QKLHNﬂol FL 3?—820 3. Date Incorporated pr Qualifed
0 /18 /192G

2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
| 4385 (HULOOTARD  |u] 4385 CHULVOTA RO 593416806 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Stalus Desired % $8.75 Additional
a ;‘ X N Fee Required
Gity & State City & State 6. Election Campaign Einancing $5.00 mayBe
23 OR = ﬁ(f\/ m . PL‘” 28 (7R Lf]’/V 00; FL— Trust Fund Contribution n Added to Fees

Zip _Country  _ Country _ | 8. Tnis.corporation.owes the current.year Intangible __ x
No

.. Zip B
;i 3 2? 20 ‘E\ U 5 29 3}?% m US Personal Property Tax. O ves

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

EDUA?\DO A. RASEL 81| Name

82| Street Address (P.0. Box Number is Not Acceptable)}

AZI®S CHUORUOTA RD _

85| Zip Code

ORLANDD, FL 22820 :
77 7 / o FL

utes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5 Florr':l Stzut.e& el Pasdent 2/%/1222

11. Pursuant to the provisions of Sections 607.0502 an
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obli

SIGNATURE

CR2E034 (11/98)

Signature, typed or printed name Mlslereﬂ’agenl and title if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE (] DELETE 1ATME [ Change Addition

NAME © RA&EL ) EDUAROO 1.2 NAME -

STREET ADDRESS 4‘ 355 C'H VLVOTA RP 1.3 STREET ADDRESS

CITY-§T-21P CRLANVDD, FL. 32820 14CTY-ST 2P

TILE [ DELETE 21TME [C1Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST-ZIP

TLE — LIDELETE _PFaiTmE I CJChange  [JAdditon | .

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-ZIP 34 CITY-ST-ZP

TITLE [} DELETE 41TITLE [OChange  [] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZF 44 CTY-ST-ZIP

TITLE ["] DELETE 51 TILE CChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

GiTY-8T-ZIP 5.4 CITY-ST-ZIP

TILE T DELETE 61 TITLE [JChange [ Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

L_cmy-sT-2ip 4CITY-5T-21P o~
14. | hereby certify that the information supplied with this filing does not iy fi a exampyef stated in Section 119.07(3)(i), Florida Statutes. ¥ further cerlify that the information

indicated en this annual report or supplemental annual report is 1 rate and,#at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee execu is report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or ont an attachment with 5 Aath all o like empowered.

SIGNATURE:; Eduaysh A. Rabel 25//999 407/267—-8160

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



