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FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 : OO am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Sacretary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS ecreta O tate
—— . ¥
D MENT # ( )
DOCUMEN P97000017946 (9
MORTON KOSTO, P.A.
Principal Place of Business Nailng Address ||||||IH ||I |I||| ||||| Ill“ Il“l||‘|’||||||||||III|I |||” I"l"'“ Illl
518 SPRING CLUB DRIVE 5168 SPRING GLUB DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214 ,
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/21/1997
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] _ _ 28] LT~ 3442477 Nt Applicable
D Suite, Apt. #, elo — uto. Apt . etc B. Certificate of Status Desired O $8.75 adaitional
22 - N 2_{]___ Foe Raquired
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 za = Trust Fund Contribution Added to Fees
Zip Coarry L Country 8. This corporation owos or has paid the current year Intangible
. =y ,,,‘___L??,l_ E Porsonal Property Tax dug Jung 30. Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent 1
KOSYO, MORTON 81| Name
§18 SPRING CLUB DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 5
B,
84| City 85| Zip Code
FL

agent. | am familiar with, and accepl the ebligalions o, Section 637 0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or bolh, in the State of Florida. Such change was aulharized by the corporalion’s hoard of directors. | hereby accepl the appointimenl as registered

Tignature typed i .'—‘.‘..'[:-mg.l;‘.«,m..:\,u.- s agenl sl il d e e aiie ANGTE Ao gislored Agrnt signaturs roc aed whon renslating) DATE =
12. T OITICERS AND DIfE CTORS I KB ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12___| &
TITLE PVST T DELETE 11TLE [T change L] Addition -
NAME KOSTO, MORTON 12 NAME §
sweeraporess | 518 SPRING CLUB DRIVE 13 STREET ADDRESS [
OITY-ST- 2P ALTAMONTE SPRINGS FL 32714 140AY-51- 29 &
TILE D ‘ [ DELETE 71 THLE O Change [ addition |O
NAME KOSTO, MORTON 2.2 HAME
sTeer apeess | 618 SPRING CLUB DRIVE 2.3 STREET ADORESS
CY-§1-20 ALTAMONTE SPRINGS FL 32714 2.4CI1Y-31.2IP
TLE 7 DELETE PRI [T Change” [ Addiition
NAME 3.2 NAME
BTREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34, CITY-ST- 2P
TITLE “oakte 41TTLE L) Change [ Akdition
NAME 42
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P - A4 CITY-8T. 2
TITLE [T OELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREFT ADCRESS
CITY-ST-ZiP o 5.4 CITV- 51 2P
TLE [ DELETE 6.1 TITLE [ change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-$T-7IP B4 CITY-ST. 7IP

Block 12 or Block 13 if changed. or on an altachment with an address.

h/)‘.n t M—k A A A e A

AR A TI A

14. 1 hereby corlify that 1 information suppstied with 1his filing does not gualily Tor the exemgdion staled in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicaled on this arnual reporl or supplemental annual repart is irue and accurate and that my signature shall have the same Jega!l affect as if made under oath; that | am an
officer or director of the: corparalion or the receiver or Liustee empowared 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

.
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