FILE NOW: FILING FEE AFTER MAY 18T IS $550. I]l]

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPAF!TMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIWVISION OF CORPORATIONS

1. Corporation Name

@LDAN‘ T

DOCUMENT # D5 pooo25839

Prlncnpal Place (¥ Business

KS~PAC  FL 33T

Maiiing Address

7939 W 9y P STE. &

FILED
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SECRETARY OF
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City & State - T City & State ) 6. Elegtion Carmpargn Fhansing —— $5.00 May Be
23 Ml R s \ \ f" [ E] Trust Fund Contribution Added to Fees
Country o Couniry 8. This corporation owss or hag paid the current year Intangible

Personal Property Tax due June 30,

Yes e

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent
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11. Pursuant lo the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changmg its registered
e was authorized by the ¢arporation’s board of directors. 1 hereby accept the appointment as registered

ction B07. 8505 Flarida Statutes

SIGNATURE:

v l/‘fé cq.é 7 ,
SIGNATURE AND T\’PE?H PRINTED NAME QF SIGN))
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12, [ QFRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 5 CJ CELETE 11TMLE PD Rl Change [T Addiion
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THTLE 1 DeLETE 21TILE Change Addilion
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TLE - L] DELETE 31 TITLE ) ’ “1U ;1}:;‘ g~ jE——L0 T
HAME 32 NAVE kT, 00 kRSSO, Dl:[
STAEET ADDRESS 3.3 STREET ADDAESS
CiTY-ST- 2P 34 CITY-57-7P
TILE 1 DELETE 41TTLE L change TV Addition
NAME 4 3 HANE
STREET ADDRESS 4. STREET ADORESS
CITY-§7- 2P 44 GITY-ST- 2P
TITLE LI DELETE 51TILE LI Change [T addition
NAME 52 NAME
STAEET ADORESS § 3 STRESY ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
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14. ) hereby certily thal the information supplied with this fiting does not qualify Tor the exemption Siated ction 119, b?(:?)L Florida Yaittes. Murtlergerniy that tne nformation

indreated on s annual report or supplemenial annual repori is true and accurate and that my signaltfe sha[l have the same legal eflect as if ma
olficer or direclor of the corporation of the recelver ar trustee empoweied to execute this report as requlred by Chapter 807, Forlda Statutes: and that my name appears in
Block 12 or Block 13 if chapged, or on an atlachment with an address.
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e under gath; that | am an

OFFCER CR DIRECTOR

Dale

Davtime Phore #

CR2E034 (10/97)



