PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

. DIVISION OF CORPORATIONS
DOCUMENT # P97000021889 (5)

ELISABETH J. HAGOOD, P.A.

Principal Place of Business Mailing Address

350 N ORANGE AVE 390 N ORANGE AVE
SUITE 1620 SUITE 1630
ORLANDO FL 32801 ORLANDO FL 326801

FILED
May 01 1998 8:00am
Secretary of State

AN

DO NOT WHRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a, Mailing Address
2 L 26)

4, FEI Number Applied Far

7
=2-3 _‘f/ 4/ ﬂ 7¢/ Not Applicable

Suite, Apl. #, eic. “Suiter, ApL ¥, elc

B. Cenificate of Status Desired (| $8-75 Additional

E-] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
™ |2a] Trust Fund Contribution Acded to Fees
Zip Country 7p Country 8, This corporation owes or has paid the currant year intangible
24 28 29 [30] Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Reglstered Agent
HAQOOD, EUSABETH J T 81| Name
300 N ORANGE AVE 82| Sireet Addrass {P.0. Box Number s Not Acceptabia)
SUITE 1830
ORLANDO FL 32801 83
84| City FL IE[ Zip Code

11, Pursuani to the provisions of Sections 607 0602 and 607.1508, Farida Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in tha State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmént as ragistered

agent. | am familar with, and accept 1ha ohhigations of, Socton 607.0505, Florida Statutes.
SIGNATURE

Slgv.mmm; Trmtad Bame b rogratited 2oerd At Lk i 6 e Atiler {NOTE. Registerod Agant signature requirdd when rainglating) DATE
12, . OH Q(_t_[_fii&h_ll_)_[_)ﬁip]()ﬁs 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE oPT I oLete LITIE [Jchange [ Acdition
HAME HAGOOD, ELISABETH J 12 NAME
streeT aobiess | 390 N ORANGE AVE SUITE 1830 13 STREET ADDRESS
CiTY-S1-2P ORLANDO FL 32801 14 CITV-ST- 7P
TITLE L} DELETE 21TITLE [J Cnange  1_1 Addition
HAME 2.2 RANE
STREET ADDRESS 2 STREE? ADDRESS '
GITY- S1- P 2.4 GITY-51- 2P
1MLE LI pereTe 31TIILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-7IP 34, CITY-51- 7w
TILE [T oeee 21 TILE [Tchange [T Addition
NAME & 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP o 44 CITY-5T- 7P
WILE L oewete 51 THILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-71F 54 CITY-5T- 2P
TIE LT oecere 6.1TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T-2IP
14. | hereby certily thal the information supphed with this fling does not qualify lor the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that 1ha information

indicated on this annual raporl or supplomental annual report IS true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

Block 12 or Block 13 if changod, Qr on an altachment with an address.

officer ot diroctor of tho corparabon o tho recever or trustee empowered to Exi'pe 1his report as requi

 Opnl 22,1998 }4(-1940

SIGNATURE: . & A

d by Chapler 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



