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

PROEIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

FILED

"Feb 02 1998 8:00am

1998 Secretary of State

DOCUMENT # P96000102438 (4)

SN CONGEPTS, NG | (NIRRT bR

DO NOTWRITEINTHISSPACE . ... 17

Mailing Address

2204 N. CITRUS BLYD.
SUITE 58
LEESBURG FL 34748

Principal Place of Business

2204 N CITRUS BLVD.
SUIME 58
LEESBURG FL 34748

3. Date Incorp;oratéd_or Qualified

‘ e _12/19/1986 . R,
Principal Place of Business 2a. Mailing Address 4, FET Number Applied For _
251 55-3430921 Not Applicable

Suite, Apt. #, elc. Suile._A;ﬁt. # etc.

27

. - -$8.75 Additional
5. Certificate of Status Desired O . Feo Requirad. _‘

22]

City & State Clty & State 6. Election Campaign Financing _$5.00 MayBe
;' . a . . Teust Fund Contribution . Added to Fges .
Zip Country Zip__ Cauntry 8. This corporation owes or has pald the current yeer Intangible

2
|21]
24

_”_l EI 30] Parsonal Property Tax due June 30. L 1Yes |

25

Ono .

g. Mame and Address of Current Registered A_ggﬁ?_ ] 10, Name and Addrass of New Registered _Agt;ni i
DUARTE, ANTONIO Ii,PA 81} Name o _ .
11959 NORTH ELORIDA AVENUE 82| Sueet Address (P.0. Box Number fs NOt Acceplable] = R—
TAMPA FL 33612 R e R e g
83
3 & - B iy — MECr RS e um
4 City 85 -
FL .

11. Pursuant to the provisions of Sactions 807,0502 and SO?JSEE_ Florida Statutes, the above-named corparation subm]ts thls 's'tat;;r;eht for the purpose of ché;hglng its reéistersd
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as reglstered

agent. | am famifiar with, and accept the obligations of, Section §07.0505, Floriga Statutes.
SIGNATURE

Siararire, e or e Sarma o regiered agens snd s WappeanieVGTE Fegieiarad R Sgnies e e v T BRE e =
12 QFFICERS AND DIRECTORS | _ 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __
TITLE D [ peLeTE 11 TITLE [ I cChange T Additien
NAME SCHWARTZ, DANA 1.2 NAME
smeeTapoaess | 2204 N. CITRUS BLVD,, SUITE 5-B 1.3 STREET ADORESS
CITY - ST-2P LEESBURG FL 34748 e TACITY-ST-ZP o y e egerm e
THTLE [T DELETE 21 TITLE [ JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2P _ L 2. 4 CITY-5T-ZP N R~ S F
TIE [T DELETE 3.1 TILE [T Change . [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -5T-21P . 34. CITY-5T-ZIP . - o nmem s e gmer
TIE "] DELETE 43 TILE [T Change 1] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI-BP e 44 CIfY-ST- 20 . o o e wmpme
TiLE [T DELETE 5.1 TITLE Ul Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CTY-57-2IP . 5.4 CITY-ST-2P _ _ e emegn P T e
TILE 1 DELETE 6.1 HITLE “{Johange [T Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P . 6.4 CITY-§1-ZP . R o ss e e i
14. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

tndlcated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or directer of tha corporafion of the receiver or truse empowered 1o execute this report as required by Chapter 807, Florida Sfatutes: and that my name apgpears in

Biock 12 or Block 13_'rf changed, or on an attachment w an address.
SIGNATURE? X, [~ F-55 245 03234555
Cala e Frone # 0433674

CR2E034 (10/97)



