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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000103900 (2)

ATTORNEYS ROBERTS & ROBOLD, P.A.

Mailing Address

25 SOUTH MAGNOLIA AVENUE
ORLANDO F: 32801

Princlpal Place of Business

25 BOUTH MAGNOLIA AVENUE
ORLANDO F; 32601

FILED
May 06 1998 &:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business B 2a. Mailmg Address 94, gizf’r?ﬁggﬁ Apptied Far
[ 26] £6-3420004 Not Applicable
Sulto, Apt. #, ete. | Sule At #.ete §. Cerlificate of Stalus Desired 3 $8.75 addtional
zﬂ ’ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

Country - | dp Ceuntry
=) 2] |

Zip

BT R

, This corporation owes or has paid the curre

year Intangiblo
Personal Proparty Tax due June 30. Yes [ Ne

. Name and Address of Current Registered Agent

10.

Name and Addrass of New Ragistered Agent

Siraet Address (P.0. Box Number is Not Acceptable)

Rmow' DAVID L 81| Name
25 SOUTH MAGNOLLA AVE. 62
ORLANDO FL 32801 -

84| City

85| Zip Code

FL

agenl. | am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes

11. Pursuant to the provisions of Sactions B07 0602 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent or hoth, i the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation of the recaives o tustee ermpowered 10 exacut

Block 12 or Block 134 ch%)w with an addross,
™Y — P I VS,

thal my signature shall have the same legal affect as if mada under oath; that |
is report as required by Chapler 607, Florida Statutes; and that my nama appe

l:’l;ln” /Mm\UAI_.-L'

SIGNATURE I e ..

SIgnataTD. fyjrd on fnmied e o 10 a5 Ll 1 @ b NCIE - Rogistornd Agont signalure required when reinstating} DATE =
12, T T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12| &
TTLE ] [ becere 11TILE O Change [T Addtion |2
NAME ROBOLD, DAVID L 12 NAME §
steeraooress | 26 S MAGNOLIA AVE 13 STREET ADDRESS &
CITY-31-2P ORLA FL 1A GTY-ST-2IP &
e W (] vECETE 21T1LE T change L) Addition |©
NAME ROBERTS, DAVID T 2.2 NAME
staeeTapoiss | 26 S MAGNOUIA AVE 2.3 STREET ADDRESS
oITY - §T- 2P ORLANDO FL o 2 40ITY-§1-2IP
TMLE T bECETE a1 TLE [T change [ Addition
HAME 3.2 NBME
STREET ADDRESS 3.3 S REET ADDRESS
oITY-ST-2P 3.4, §y-5T-2P
we | - [ DELETE 'L [ Change L1 Addtion
HAME 1z
SYREET ADDRESS 4.3 JJAEET ADDRESS
OTY-§1- 2P 14 Qy-ST-7P
TLE CToRede 51 [JChange  [] Addilion |
NAME 52 '
STREET ADDRESS 5.3 SIREET AQDRESS
OITY-51- 2P 5.4 Qlv-51-7P _
TITLE ] OELETE 5.1 Oehange [Jas™
HAME 52
STREET ADDRESS 5.3 [REET ADDRESS
giTY-5T-21P s4fb-s1-2P
14, | hereby cerify that the information supphed with this filing does not nqualify for the ofinption stated in Seclion 118.07(3)(i), Florida Statutes. § further certify that the infc



