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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000070095 (9)

CAMPUS COVE INC.
Principal Place of Business Mailing Address
UNIVERSITY OF S6HRHFLORIDA. STUDENT UNION UNIVERSITY OF -38tFFH+ FLORIDA. STUDENT UNION
PEGASUS. BLDG. §2. STE. 107 PEGASUS. BLDG. 52. STE 107
CRLANDO Fi, 32816 ORLANDO FL 32816

FILED
Jan 16 1998 &:00am
Secretary of State

LT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

Universit of Flaeda € Soawme 08/13/1997 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 STwdeaT tUnien @Qlde, [26] A42-R4BY LSS Not Applicabie
Suite, Apt. #, sl Suite, Apt. #, etc. i i
. oP o Lo, ApL #, etc 5. Certificate of Status Desired ] $8.75 Addjhonai
L (2] Se_Sre !D“);‘ Fee Requirad
City & State City & State 6. Election Campalgn Financing $5.00 May Be
Mfo F Lﬁ 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year IW
§| A8 1H l2s] L &4 28] |30] Personal Property Tax due June 30. L] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
CORPORATION SERVICE COMPANY 81| Name -
1201 HAYS STREET 82| Strest Address (P.QO. Box Number Is Not Acceptable)
TALLAHASSEE FL. 32301-2525

83

84] City

FL |

| Zip Code

SIGNATURE

11, Pursuant (o the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s heard of directors. I hereby accept the appointment as registered
agent | am familiar with, and accept the obllgations of, Section 807.0505, Florida Statutes. .

Biock 12 or Block 13 if changed, or on an atfach an address.

SIGNATURE:® G

Signature, typed or printed rame of registered agent and title o applicable, {NOTE. Reglsterad Agent signature required when relnstaling) DATE
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T GELETE 11 TILE D [ Change  Lsradition |
NAME SANDER, SHELDON 1.2 NAME Prres . M
street aponess | UCF,STUDENT UNION, PEGASUS,BLDG.52,STE. 107 13 STREET ADDRESS | A€ F, STwCar nion, Pebnsws J‘Qli{..ﬂjim“rs o
CITY-57- 2P ORLANDO FL 32816 1.4 CITY-ST- 217 OoChbmadeo Bl AXNBiL
TALE 1 DELETE 21 TILE [ change  [_] addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS .
CTY-ST- 2P 2, 4 CITY-ST-ZIP
THLE N {1 DELETE 39 TLE [dChange L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, DITY-ST-2IP
THLE {1 DELETE 41 TIRE [T change  [_] Addition”
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CATY-ST-ZiP 4.4 CIFY - ST=2FF
THILE { I oEiETE 5.1 TIILE [Jchange [T Addition
NAME 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
CITY -57- 2P 5.4 CITY-§T-2P
YeILE o [T DELETE 8.1 THTLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -$T-ZIP 6.4 CITY - ST-ZF ]
14, 1 nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the infocrmation’

indicaled an this annual repart or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the corporation or the receiver or trustes empowerad o execute this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in

Preze l/ﬁ/‘i.-'?, 4o -20T ~He8 o

CR2E034 (10/97)

1



