FILE NOW: FILING FEE

PROFIT ;-
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

Principal Place ol Business

1021 EAST HARWOCD SYREET
ORLANDO FL 32801

2. Principal Flaco of Busioss
21

Suite, Ap1 H, etc

agent. | am

2 A
STty 0 prtind 1y i, S

" "Mailng Addross

1021 EAST HARWOOD STREET
ORLANDO FL 32001

FILED
Mar 13 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/14/1997

2a. Mailing Address
J2e]

4. FEI Number Applied For

- 3% 9 X(O_Q '___.N_ot Applicabla

" Blie, Apt #, elo.

0 $8.75 Additional

5. Certificate of Status Desired

22' 2_7_1 Fee Required
Crty & State | Ciyé Stale 6. Flaction Campaign Financing $5.00 May Bs

E I 28 _ Trust Fund Contribution Added to Fees
Zip __ Country } 7w Country 8. This corporation owes or has paid the curent year Intangible

24 25] 2§] 3;‘ Parsonal Property Tax due June 30. vas [ o

$0. Neme and Address of New Reglstered Agent

PIZAM, HAIM CY 81| Namo
1021 EAST HARWOOD STHEET 82( Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 =
84] City 85| Zip Code

FL

giations of, Section 607 .0505, Florida Statutes.
hY

11, Pursuant 1o the provisions of Soctions 607 0507 and 6071508, Flarida Slatules. the abova-named corparation submits this slalement for the purpose of changing Its registered
office or rogistercd agent, or both, in the State of FloridaSuch change wag authorized by the corporation’s board of directors, t hereby accept the appointment as registered

indicated ort 1

SIGNATURE: * - .

s annual repart or supplonwentat

SIGNATURE e
] 7|‘<.m? hitle n;-!‘.u- i . {HOTE Registred Agenl signature required when rainstating) OATE

12. ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TIILE D T T T Ot 1.1 UTLE [ Tchange [ Addition

NAME PIZAM, HAIM CY 1.2 NAME

sweetaporess | 1021 EAST HARWOOD STREEY 1.3 STREET ADDRESS

CiTy-S1-2IF ORLANDO FL 32801 L 140ITY-5T-2P

TILE ) D O B4 21 1LE [T Change L] Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

[ ) 2 ADTY-ST-2P

ML [T oitete 31TMLE CJ Change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 210 S 34.C1Y-5T- 2P

THLE ) [T oreETe L1TE [JChange L] Addifion

NAME 4 2MAME

STREET ADDRESS 43 STREET ADDAESS

ny-s1-2p o } 440y 5T-2P

TME O oecere 51 11LE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3STREET ADDRESS

OITY-5T-2IP - 54 CITY-51- 21

TILE [T oecere &17MLE [ Crange ] Acdition

NAME 6.7 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP o 64 TITY-S1-2P

adress

14. | hereby certify that the information supplied with this filng does not qualify for the exomption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
f annual reporl is true and accurate and that my signalure shall have tho same legal effect as if made under cath; that | am an

officer or directar ol the corporation of fre receiver of trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changeg, of on an atlachment with

CR2E034 (10/97)



