]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CARPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P97000070956 2)

LONGWOOD COMMERCE CENTER, INC.

G RRAARER RO

Principal Place of Business

430 N STATE ROAD 44
SUITE 179
ALTAMONTE SPRINGS FL 32714

Mailing Address

499 N STATE ROAD 434
SUITE 2179
ALTAMONTE SPRINGS FL 3214

DO NOT WRITE IN THIS SPACE

25]

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE!I Number Applied For
m E] 59-3467612 Not Applicable
Sulte, Apt. #, sle. Suite, Apt. #, elc. i
i P 5. Cerlificate of Status Dasired O $8.75 Addional
3_-—2| ;ﬂ Fee Required
City & Stale City & State 8. Eisction Campaign Financing $5.00 May Bo
~|28 _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the currenl year Intangible

126] 30}

D Yes D No

Parsonal Proparty Tax due June 30.

9. Name and Adkdress of Current Registered Agent 10. Name and Address of New Registered Agent
BARBARA 81| N
o GTATE ROD 454 . OLLINGS
2179 82| Slreet Aﬂgﬁasﬁ';o‘ ET(.NURBG: is&latfcceplabte]
ALTAMONTE SPRINGS FL 32714 # SUITE 2179
7 ™| ©Y  ALTAMONTE SPRINGS, FL || $37T%

P sl
, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annual report or supp
officer or diragtor of the carporation or §
Block 12 or Block 13 H changed. oLerd

11, Pursuant to the provisions of $8ctipn, 0
office or registerad agent, [5:) such change was autharized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar wi) ac; . Section 607.0505, Flarida Statules.

SIGNATURE - _ / ———>GEORGE R, _ s 1T 1/28/98

% ' ypoyf‘ fod na TSI catle (NOTt Ragistered Agant s-gnalure raq.red when reinstaling] DATE =
12. ERS AND DI TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T DeLETE 14 TITLE DP [ Change 3K Adstion | =
NAME 1.2 RAME MOORE, B. J. é
STREET ADDRESS saseeet apDress | 499 N, ST. RD, 434, SUITE 2179 ]
GiTY-51-2P wacny-st-ze |ALTAMONTE SPRINGS, FL 32714 &
e ] peLete 21TiTLE D [JChange  [3 Aduition |
HAME 22 NAME BINFORD, T. A.
STREET ADDRESS 23STREETADDRESS | 499 N, ST. RD,., 434, SUITE 2179
CiTY-ST-2P o 2400Y-5T-2P | AT TAMONTE _SPRINGS ‘_EL&M—D—E—
TLE D DELETE 31 TITLE D Change Addition
NAME S2NANE STEIN, TRACY S.
STREET ADORESS 3.3 STREET ADDRESS

499 N. ST. RD. 434, SUITE 2179

S-S 27 LS JALTAMONTE SPRINGS; FL—32714
TILE ] oeLere 41 TITLE DS ¥ ‘[T change  EXT Addition
NAME 4. 2 Nast HOLLINGSWORTH, G. R., II
STREET ADDRESS A3STREETADDRESS 1499 N. ST. RD. 434, SUITE 2179
OITY-S7- 2P 44CNY-51-2Ip ALTAMONTE 8§
TILE U] DELETE 51 TILE b NGE—FL—32714 [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2P 54CNY-51-2P
TITLE [ orLete £1TILE [ change [ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CY-ST-2P . 64 CITY-5T-2IP
14, | hereby cerlify that the informalion sup Alify for the exernption stated in Section 119 07{3Ki), Flarida Statules. | further certify that the information

glede and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
ed.dg execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

G. R, HOLLINGSWORTH, II




