FILE NOW: FILING FEE

PROFIT yir

AFTER MAY 15T IS $550.00 FILED

CORP(BRATION AT Sandra B, Mortham
ANNUAL REPORT L Secratary of Slale
1998 . ’ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000006382 (0)
LAURA A. QUIGLEY, PROFESSIONAL ASSOCIATION

T T T Malling Address | “I“m ”I \Im ‘Im Ilm "m "“I Ilm II“' IH" l”l‘ Il”l "” ||I|

Principal Place of Busingss

200 €. ROBINSON STREEY © 00 E. ROBINSON STREET
SUITE 500 SUITE $00
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPPACE
a. Date Incorporated or Qualdicd -
_ . U ove/eey ]
2. Principal Place of Busincss ng, WMailing Address 4, FLINumber Applicd For
1 S - S S9-2Ua.NsH Nat Applicatio |
Sulte, Apt #, el Suite, Apt. #, elc. it
J - - ' " &, Certificale of Slalus Desired D $8'75 Additional
22 27] Fee Required
City & Stale Gty & State 8. Election Campaign Financing $5.00 May Be
I-E] e o 2§] e Trust Tund Contrbution | Added lo Fees
Zip __ Country e __ Counlry 8. Tnis corporalion owes or has paid the current year lntangible
;I 25—I e ,gglw_ - 301 R Personal Properly Tax due June 30. Bves Ono
.. .__% Nameand Address of Current Reglstered Agemt |~ qp, Name and Address of New Registered Agent L
QUIGLEY, LAURA A ESQ. 81| Namo
200 E ROB'NSON STHEET 82| Strect Address {(P.C. Box Numbar is Not Acceplable)
SUITE 500 SR
ORLANDO FL 32801 8
84} ciy #E’]E&]’?ﬁi'ﬁc‘ﬁ(‘i_"

11, Pursuant 1o Ihe provisions of Scclions 607.0602 and 607, 1508, [ landa Saluies, he above-namcd corporation sabmils this slalemonl for e purpose of changing 15 regislorod
office: or registered agont, or both, it 1he State of Flonga Such change was autharized by the corporalion’s board of directors. | horeby accepl the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Soction B07.0505, Florida Slatules.

SIGNATURE ____ __

Ragraline, lyped o prnted name of regiadoned Agent ond Dl if gl ¢

CIGE F{(-diai(‘lccl Aévm B (c--;ﬁi 1ol whe re nl;«':l;'\a) B B 7 T

CR2E034 (1 0/9';’)

12. ors o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D o pELETE P rema [ Change L] Addilion
NAME QUIGLEY, LAURA A ESQ. 17 N
seeerancress | 200 E. ROBINSON STREET, SUITE 500 12 SIRIET ADDRESS
CTY-S1- I ORLANDO FL 32801 o baorvesee |
L Ooare Qzimme oo [T Crange L Addilion
NAME 2.2 NAME
24 STRECT ADDRESS
g0 _ 2 4CTY-51-2
THLE I T A1 TILE [T Coange L Acdtion
NAME 3?2 NAME
STREET ADORESS 33 SIREF1 ADONTSS
COY-ST-2IF _ 24 CITY-51. 29
—m—n_-— T [:] DELETME_._Li - Hﬁ]lf T D Chaﬂ[}& D Addition
NAME 4.2 NAMIC
STREET ADDRESS ¢ 3STRITT ADDRISS
CNY-57-2IP 44 City-51- 7210
TMLE I 0 DT3[ XD [ Change ] Additian
NAME 59 HAMI
SYREFT ADDAE S5 53 STHEET ADDRISS
CITY-S1- 210 S40TY-67- 71
Bt N I NTTTA T PR T [ thange T addilion |
HAME 62 NAMT
STREET ADDRESS 63 STHFET ADDRESS
Ciry-si-2p 64 TAY-51- 2P

14. [ horaby cerlifﬁ thai the information supphed wilh this Tiling docs not qualily for the exemption slaled in Sootion 119.07(3)(0), Flonda Statutes, | further cerlify thal the information
inchcated on this annual roport or suppleniental annial leporl 1s true and accurato and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or duwactor of the corporation or the receiver o truslee empowerod to execute thie reporl as roequired by Chapler 807, Forida Statules; and that my name appears in

Black 12 or Block 13 il ¢hanged, or an an altactuienl wilh an addiess CAYE Y & Q\n \Q.lé Q(‘ ‘;
B 2 e g ;&
I - ~ O "0 O N W Q%9 v

.lJlln—n La Fx dr e I

FLORIDA DEPARTMENT OF STATE j Jan 1 6 1 998 8 Ooam



