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cFHE-NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e, FLORIDA DE_I’ARTMENT oF STATE
CORPORATION o Sandrfa B. Mortham
ANNUAL REPORT Secfetary of State
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DiVISION OF CORPORATIONS

1998

DOCUMENT # 910000284770
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3. D?te Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number - Appliea For
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Suite, Apt. #. elc Uite. Ap c| 5. Certificate of Siatus Desirad K $8.75 Additional
22 _2_7] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yéar Intangitle
24 ;ﬂ Zé'l —3;-] Pargonal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
= T 81] Name '
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agent, | am familiar with, and accept the cbligafions of. Section 607.0505, Florida Slatutes.

1. Pursuant to the provisians of Sections 607.0502 and 607, 1506, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢
alfice or registered agent, or Both, in the State of Florida. Such cha_ngg?was autherized by the corporation's board of directors. | hereby accept the appointment as registered

¢hanging its registered

Biock 12 or Block 3,

SIGNATURE:

SIGNATURE - - .
Stgrat.re Typed or printed name of registered agent and tire if applicabie {NCTE. Regigiered Agent ssgnature reguired when renstating) DATE F:,
i2, . CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS 1N 12 g
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» 20d 11716745 2
onv-sioe, I KSon J.t Je FL 3220 : 14CITY-5T- 217 k] SO T T = |
TITLE &1 DELETE 21 THLE o Change Q
HAME 6 e AJ’ - c—)e‘ M +‘§l ; 22 HAME ’
!
STREET AODRESS (_%_[” ([:D p t’\"l H 1S ! 2 3 STREFT ADDRESS
arv-si.ze |, JAILS0N /e IC L 3220 91 2 ATy P ,
THLE [J DELETE 31TITLE TT Ghange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-ST-71P _ 34 OTY-ST-21P
MLE - - [_J DELETE A1 TITLE LT Change [T Adaition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
oIy -5T- 1P 440ITY-$1- TP
TITLE T DeLETE 51 TITLE — T Change L1 Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CivY-S7- 2P _ S 4CITY-SF- IP
TITLE [T DELETE 61 TITLE Tl Change [ Addilion
RAME : 62NAME
STREET ADDRESS i 63 STREET ADDRESS
oITY - 5777 | £40Ty-8T- TP
14. | hereby certify that the information supplied with 1his filing does not quallfy for the exemption stataed in Section 112 07(8)1), Florida Statutes. | further certify that the information

indicated on s annual repart or supplemental annual report Is Irle Bnd accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
othcer ar cirector of the carporation or [he receiver or trustee ernpow?red 10 execute this report as required by Chapler 607, Florida Sialuies: and thal my name appears in

if changed, or.on an atlachment with an address.
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