i

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

& ) Saecretary of Stale Secretary Of State

DIVISICN OF CORPORATICNS

DOCUMENT # P97000046829 (2)

- T

Principal Place of Busingss Mailing Address
875 DOUGLAS AVENUE 375 DOUGLAS AVENUE
SUITE 1005 SUITE 1005 )
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/23/1997
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Numbar Applied For
FI e ';_GJ 5(‘1 - 3 5 OLH 3 "} Not Applicable
Sulte, ApL. #, tc. Suite, Apt. #, elc. " ) $8.75 Additional
2 5 m 5. Certificate of Stalus Desired /E Fee Roquired
City & State ~ Cily & Siale 8. Election Campaign Financing $5.00 May Be
;;I - 29] . Trust Fund Contribution O Added to Fees
Zip | __ Courtry 7 Country 8. This corporation owes ar has paid the current year Intangible
24 2r:| ] 24_9—[_7 ;] Parsonal Property Tax due June 30. Oves OMe
9. Name and Address of Current Regletered Agent 10. Name and Address of New Heglstered Agent
FLAMM, SHARON M 81| Name
375 DOUGLAS AVENUE 82| Steot Address (P.O. Box Numbsr 15 Not Acceplable)
SUITE 1005
ALTAMONTE SPRINGS FL 32714 83
B4, City FL 85| Zip Code

11. Pursuant lo the provisians of Secliang 607 0002 and 607, 1508, Florida Stalutes, 1he above-named corparalion submits this statement for the purposs of changing its registerad
office or registerod agent, or bath, in ther Slate of Flonda. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obhgations of. Section 607.0505, Flarida Slatutes,

SIGNATURE e
Signaturo typued o preted nan e ol fegaetered anent and tile b appbealide INOTE" Rogistered Agerit gignature reduired when ranstating) DATE
12.  OFFIGEHS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D ] DELETE THTILE [ change ] Additian
NAME FLAMM, SHARON M 1.2 HAME
seeTaporess | 1000 WINDERLEY PLACE, SUITE 243 13 STREET ADDRESS
CITY-ST-2P MATLANOFL32TT 1.4 C0Y-ST.2IP
THLE T oELETE 21TI1LE T T Crange L Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
GITY-St-71P N 2.4 0ITY-$1-2P
TIRE [T DELETE 31TMLE [dchange ] Addition
NAME 32NAME
SYREET ADDAESS 33 STREET ADDRESS
CITY-§T-21 . o 34.CTY-ST-2IP
TITLE [T DELETE 41 TNLE "I change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-2P L 14 CITY-5T. 2P
TLE ' [T DeLETE 51 TITLE Tl change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STRELT ADDRESS
OiYY-5T-21P o 54CHTY-S1-2IP
TIILE [ OECETE 61TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY- 87-2IP 6.4 CITY-5T-2IP

14, | hereby certify thal the information supplicd with this Tling doos not qualily for the excrmption sfated in Seclion 119.07(3)), Fiorda Statutes. | furlher Gerlily thal the information
Indicated on this anrwal report or supplementat annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Biock 13 if dparnfied, or Bhr an apd@hment wilh an address.
7

officer or director of tho corporation fy ler trustor empowerad te oxecute this reporl as fequired by Chaptar 607, Florida Statutes; and that my name appears in

Rl T o B tas N Ve e LA a2 A ol s om p ot~ AOgs ]

Fa1T-10FL.JEI.Y i

fhﬁ,'\"\, FLORIDA DEPARTMENT OF STATE May 1 4- 1 99 8 8 O O am

CR2EQ34 (10/97)



