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FILED

b

¥

! FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 : OO&[ N
¥ ACORPO%ATION Sandra B. Mortham y

0 NNUAL REPORT S f S

% Secretary of State e Cretary O tate
2 1998 e DIVISION OF CORPORATIONS

‘i .

1 DOCUMENT # P97000036688 (4)

. DANIEL J. O'KEEFE, C.P.A., P.A.

: 0
: Pringipal Place of Business Mailing Addross

S| OUTH-ORANGEAVENYE— 4 5OUFH-ORANGE-AVENUE

i | ORLANDO-FL-32001. -BRUANDO-FL-3200— DO NOT WRITE (N THIS SPACE

j 3. Date Incorporated or Quatiied
I3 , — i 04/23/1987

i 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
i | - ITT70 Mowa Noe. |5l 1510 N owna boe. SA~2M0A8Y s Not Applicable
3 uite, Apl. #, 8lc. | Suitc. Apt # etc. ‘ i 8.75 Additional
5 o2 E\k\*c \ ao ‘ 27] ?‘A\*’C— \20 6. Certificate of Status Desired 0 Fee Required
City & State City & Slale 6. Elsction C ign Financin $5.00

1 . . Election Campaign Final g . May Be
L Mﬂmﬁl?\ . z_a]__mmw\\—zr Pﬂ\i N 'F’[ . Trust Fund Conltribution ] Addad 10 Fees
‘: Zip Country i Zip ‘Cauntry 8. This corporation owes or has paid the current year Intangible
' |24 33‘\ m_ ?5_| ‘A&A E| 33‘1@3 ;EI %‘f\ Parsonal Property Tax due June 30, [ ves Ih\No

) 9. Name and Ad_t_ig_sp 31 Eq[‘(gmﬁnegislergd_ egenl 10. Name and Address of New Reglsterad Agent
i O'KEEFE, DANIEL J CPA 81| Namo
'fi" "mm 82| Street Address (P.O, Box Number is Not Acceplable)
~SUME-500 26S)\ Codnise Va\

4 ORLANDO-FL-3280+- &
84| Ciy 85] Zip Code
Winker Barld. FL || 32185
ki 11. Pursuant 10 e provisions ol Soctions 6070502 and 807 1608, FHorida Statules, the above-named corporation submits this stalement for the purpase of changing its registered

office or reglslered agont, or bolh, in lhe State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obhigations ol, Section 607.0505, Florida Statutes

SIGNATURE ____

Signalure, yped o prahed Dame of i « e i (MOTE Regislercd Agent signalure required when teinstating) DATE =
12, O ICERS AND [REE 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE - [T peLeTe LA TILE Veesidmn PR Change [T Addtion | =
HAME O'KEEFE, DANEL )™ 12 NAME OV¥eete , \Q‘_T. §
swheeT appress | ~462-DETMAR-DRIVE- LasmiernrRess | oD\ W= VR, I
orv-sr.ze | WANTER-PARKEL-32789- 14 CITY-5T-2P USuaesr PA.FV, FEL 3R g
TTLE (T DELETE 21TN1LE N L Changs Addilion
NAME 22 HAME -
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP ) o 2.400Y-31-2P
: TITLE [T pecere 3ATILE [T change [T Addition
E | e 32 NAME
STREET ADDRESS 33 STREET ADORESS
oiTy-§1- 2P N 34.CNTY-ST-2IP
THTLE [T OFLETE 41TNLE O change [T Addition
| e 4.2 NAME
i | SYREET ADDRESS 4.3 STREET ADDRESS
. |omy-st2e ~ 7 44GIIY-ST- 2P
[ Tme TJ DELETE 5.1TALE [Jchange [T Addition
| o 52 hiRME
& 1 swervasoness 53 STREET ADCRESS
CITY-51- 2P 54 CY-5T-2P
TITLE ’ .1 DELETE Bt TITLE [T change [ Addttion
HAME 62 NAWE L
STREET ADDRESS B.3 STREET ADDRESS
CIY-§t-21p £4CITY-ST-2IP

14, | hereby cerlity that the informalion supplmcﬁmlh thus filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
Indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or the recewver or truslee empowerod 1o execute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in

Biock 12 or Black 13 if change:(ﬂ anh attachment with an address.

‘0N ~\W\ u
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