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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:!cCr)eFla(r;{,)t:PSCl:;iTIONS S C Cl'etal'y O f S tate

DOCUMENT #  PQ7000056604 (6)

1. Corporation Name

STEPHEN GUSTIN & ASSOCIATES, INC.

A

Principal Place of Business Mailing Addrass
12516 GRECC DR. 12516 GRECO DR.
ORLANDO FL 32024 ORLANDO FL 32624
DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applied For
21] 26] 59. 345 71595~ Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc.
P P 6. Certificata of Status Desired rgd $8.75 Addtional
El —;l Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 25] 20] [30] Personal Property Tax due June 30.  B%es L[] No
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
B3
B84/ City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing iis regisiored
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature typed or prinkad name ol tegistared agont and tile it applicablo (NOTE: Rsgislered Apent signature required when relnstating) DATE Q
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
me D ] DELETE 11TITLE [T change [ Addition =
NAME GUSTIN, STEPHEN P 1.2 NAME §
stheeranoress | 12518 GRECO DR. 13 STREET ADDRESS v
CITY-ST-2¢ ORLANDO FL 32624 14 01Y-8T1- 29 &
ME ] DELETE 21IMMLE O crange [ Addition |O
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2. 4CITY-8T-2P
e J oeLete L1 TILE [T change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.0ITY-ST- 2P
TILE T DeLerE 41TMLE L] Change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GITY-5T- 2P
TITLE ] oFcete BATILE L] change [T Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CTY- SF-2P 54 GITY-ST- 2P
e [T DELETE 6.1 TMLE CJchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IF B4 GITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furiher carlify that the information
indicated on this annual report or suppismental annual report is true and accurale and thal my signature shal have the same legal effect as if made under oath: that | am an
officer or director of the corporalfin or the rateiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statiftes: and that My name appears in

Block 12 or Block 13 if chang on an/aitachmgf) wighan addre:
ar AU AP S G g Fe7 G

CICMATIIDE.



