l

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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000062153 (6)
COPY STAT QUALITY PRINTING, INC.

FILED

Apr 24 1998 8:00am

Secretary of State

0

Principal Place of Busingss Mailing Address
§77 DELTONA BLVD. STE. 8 $77 DELTONA BLVD. STE. 8
DELTONA FIL 3272% DELTONA FL 32725 \
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1997
2. Principal Place of Business 2a. Mailing Adarass 4. FEI Number Applied For
21 - —E_Gi 5?’ 3‘/5 70/ ? Not Applicablo
Suite, Apt. #, etc Suite, Apl. #, elc. i
i i 6. Centificate of Status Desired O $8.75 Adﬁmonal
22 ;] Fee Required
City 8 State | City & State 8. Election Campaign Financing $5.00 may Be
23 58—] Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year intangible
;4—1 ;l e m —3—61 Personal Praperty Tax due June 30, [Jves [OdnNo
9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglstared Agent
LAWRENCE, GIFTON A #1] Name
1
1303 SEAGATE DR. 82| Streat Address (P.O. Box Number s Nol Acceptabie)]
DELTONA FL 32725
[X]
84| City FL 85| Zip Code

agent | am familar with, and accept the obligalions of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant 1 the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporalian submits 1his stalement for the purpose of changing is regisiered
office of registered agont, or both, in the State of Florida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 H ch (sq, of on & anachmont with address

Stgnatre, tyred o prnted name o regelened agent and tle Tappheable (NGTE. Regisiersd Agont signature required when reinstating] DATE
12. B OFFICERS AND DIRE CFORS 13. _.___ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIRE - ” R I T4 11TITLE Pres &8nT Y [ 5e¢., T res Ot Tubfdion
NAME 1.2 NAME Glp‘f'bﬂ -A . L&wrﬂﬂ('..f-
STREET ADDRESS 1.3 STREET ADDRESS 1303 5&3 ate D ]
Cily -§1-21p 14 CITY-ST-2I0 Be l4nna e L 3275
TIRE U T DELETE 21TILE 7 4 O change T Avdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP e 2 4CITY-§T-21F
TIILE ] pecere 3.1 TILE T €hange T Addition
NaME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 34.CITY-S1-2P
TIILE 1 DeLETE LATILE [T change [T Aodition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P B 44 CITY-ST-2iP
i i T Deiine 51THILE [JChange [ J Addition
NAME N EX
STREET ADDRESS 53 S1AEET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
TOLE [T oetETe 61 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CHY-ST- 7P 64 0ITY-51- 7P
14. | herolyy cerlify that the nformalion suppled with this fiing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ingdicated on this annual report or supplemordal annual report i true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an
ofhicer or director af the corporation of the receivar ar truslen empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in

SRR AT AP . Y am ) (Y o I P 4‘%/ B St Nt onnow LA Lt LI K RS LD

CR2E034 (10/97)



