“* FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT \ FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary o tato Secretary of State

1998 \,,“ ‘,4‘ DIVISION OF CORPORATIONS

DOCUMENT # ) OO & @‘”(573'3:]' N

. Corporation Name 0 s
4 LWJow s
oramuns Fy Laver + ML
Principal Place of Business | Mauing Adaress

10310 I Y. SeooS
DO NOT WRITE IN THIS SPACE

L A?~0~O P‘— 3 5") j _) 3. Date Incorporated or Qualified
Pos ‘17

2. Principal Place of Businpsg 2a. Mating Aodress 4, FEl Nurber Appliad For

;] ;a S"j... "3)1.,’\ ’) %‘\’7 L Not Applicable

Suite, Apl &, elc. ' Siide, Apl #, gic. ;\[ \(—' $8.75 Additional

§. Certilicata of Status Desired 0O
Fee Required

7] oD o
City & Stale @ ) 6. Etection Campaign Financing $5.00 May Be

23 LP')' {C-O _ ] Truist Fung Contribution Added to Fees
Zip - Country Country 8. This corporation owes or has paid the currenl year Intangible
;t] 39 ) ?7 25 L) .S ﬁ i) m Parsonal Property Tax due June 30 0 ves 0 Mo
§._Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent

B1| Name
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196 Cinel\Rs (N AN S,'FS-‘%

N\ erra \/9(\”)\& S5 T 84| Ciy FL ssl 7 Code

11. Pursuant 1o the provicions of Seclons GO7.0502 and 6071508, Florida Statutes the above-named corporation submits this statermnent for the purpose of changing ils registered
ofice or registered agoim, or bolh, in the State of Florida Such change was authorized by the corporalion's boarg of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and (I(‘(‘E’pl the obligations of. Seclion 607 J505, Florida Stalutes.

B2| Street Address (P.O. Box Number is Not Accaptabie)

SIGNATURE — -
Slqnat i Iymu ™ ;wnln SENCIOPEY n,uu o] a , el i apphcan (NOTL - Ruog siered Agar signalure tequired wi an renslaling) DATE c
12. QFMNICERS AND DIRECTORS 13. ADD|TIONS!'CH:ANGES TO QFFICERS AND DIRECTORS IN g
ILE CI ceirre TANTLE Clcco O Change /Egum[mn g
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OITY- 57-21P V4 CTY-51- 7P T erpe Ve(‘(‘)\t = '33 RARS &
HLE ) OFLETE 21TIE [J change T addilion | @
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P 2 400TY-51-2IP
TILE [T DELETE 31T L) Change L Audition
HAME 32 NAME
STREET ADDRESS 33 STREET ALIDR{ S8
CiTY-§1-7IP 34.CIY-§1- 2P
TTLE [ oeLete L TILE O Change [ Audition
NAME 42 NAME
STREET ADDRISS 4 3 STREET ADDRESS
Cily-51-71P 44 CHY- 5T-2P
T - O Gecie BATRLE O Change L Addition
NAME 57 NAME
STREET ADDRESS 5.351REFT ADDRESS bL’ \'?’
GiTy-ST. 26 54 CITY-51- 2P é
TiE [ peLete 61101 O Change [ Aadition
NAME 52 NAME SO0025 345
STREET ADGHESS §3SIRTFE ADDRESS ~-05/ 26/ 98- U 108~ 34
ClTy-51- 210 N ) 6407-51. 217 w150, 00
14, [ horeby cerlify Ihat the information suppl ed with this filng does not qualily for the exemption stated in Section 119.07(3)()). Flonda Stattes. | further cerlify that the information

indicated an this annual reporl o supslemiental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officor or director of tho corporation: or he receiver o rustee empowered 10 execute this reporl as reguired by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 changed, or on an attachmiont wilh an addrass.

SIGNATURE: Q/VW\-» Y018 HEo-AkD)

SIONATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Daytic Fire 4




