0097872

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CQRPORAT|ON Katherine Harris A r 26, 1999 8'00 am
ANNUAL REPORT Secrerary of State ecretary of State
1999 DIVISION OF CORPORATIONS . 04-26-1999 90026 011 ***600.00

DOCUMENT # PGE000095756

1. Corporation Name .

PARIDIE SHOM 8 DESGL WG — A SAGE P WA R

Principal Flace of Business Mailing Address i
(]
4210 LB. ¥CLECD ROAD 4210 LB. MGLEOD ROAD ]
SUITE 106 SUITE 108
ORLANDQ FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE ‘
3, Date lhcorporated or Qualifed !
11/22/1996 |
2. Principzl Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 26] 59-3420857 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, et ] ] i
uite, Apt. #, etc uite, Apt etc 5. Certifcaie of Status Desired O $8 75 Aiqlglonal
El ;l Fee Redquired
City & itate City & State 6. Flecticn Campaign Financing O $5.00 i1ay Be
EI ;I Trust Fungd Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;‘ 30 Parsonal Praperty Tax. [ ves InNo
9. Name and Adc ress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
EPSTEIN, LAWRENCE M _ .
4210 LB. MCLEOD ROAD 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
SUITE 106 5
ORLANDOC FL 32811
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of Sections B07.050z and 607.1508, Florida Statutes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apf ginlment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnatura, typed or pnntg¢ na ne of registared agent and Litle if applicabre. {NOT Z: Ragistered Agent signature reqi ired wher rsinstabing) DATE 3
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =Y
TITLE PSTD ] DELETE 11TIMLE OCrange  [JAddiion | =
NAME EPSTEIN, LAWRENCE M 12 NAME 3
smeeranoress| 4210 L.B. MCLEOD ROAD, STE 106 13 STREET ADDRESS g\
CITY-5T-ZIP ORLANDO FL 32811 14 OITY-ST-7P S
TITLE ["1 DELETE 24 TIME [Change  []Addition | ©
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-2IP ‘ 2.4 CTY-ST-ZP
TME [ DELETE 3{TALE OChange  [] Addition .
NAME 32 NAME '
STREET ADDRE 3S 33 STREET ADDRESS
CITY-5T-ZP 34, ITY-5T-7IP
TIME {] DELETE 41 TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP N
TLE L] DELETE 5.1 TME O Change O Acdition i
NAME 5.2 NAME . ‘
STREET ADDRE! § 53 STREET ADDRESS :
CITY-8T-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61TIILE CJChange [ Addition
NAME 62 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the informatian supplied fiih this filing does not qualify o the exemption stated in Section 119.07(3){i), Florida Statutes. | further cortify that the information
indicate 1 on this annual regort o supplementhl annual report is true and acc rate and that my signatu-e shatl have the same legal effect as if made un fer cath; that [ em an
officer cr diractor of the coldrat on or the reckiver or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that imy name appea’s in

Black 122 or Block 13 if charidey
i L{],q} 99w 7-[19(/?”’)2?0

AFU IE AND TYCELD, DR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 N Date Jaylime Phons #

m apag = OMe A

SIGNATURE:




