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

PROFIT F1 ORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar ' am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal , 0 ta’te
DQCUMENT # P@7000074042 (7)
INSPIRATIONS, INC.
0 000 A
200 E, ROBINSON ST.. STE. 865 200 E. ROBINSON 87., STE. 865
ORLANDO FL 32601 ORLANDO FL 32001
0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
P Pl fB Mait IS)E?IE ?
2. Principal Place of Business 2a. Mailing Address 4. mber Applied For
[21] 26| P.0. Box 2188 5!?-' 3 ‘l‘é ? 3 6 7 Not Applicable
Suite, Apt. 4, elc Suile. Apt #, etc - . $8B.75 additonal
2l 27 6. Certficate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;l;l Winter Park, FL Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;3] El 32790 ':;E] USA Personal Property Tax due June 30, XA Yes {J Mc
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agont
MARKS, ROBERT O 81| Name
200 E. ROB"SON ST-. STE. 665 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City 88| Zip Codo
FL |*]

1%, Pursuant to the provisions of Seclions 607 DL02 and 607 1508, Flonda Statutes, the above-named corporation submilg this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar wih, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e - e e
Sigoalure, typod of pireatedd nar of etgsletind agerd asd Uke il apphe atin {NDIE Rogistered Agant signature requited when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ] pELete 11TITLE P [T change  [3{ Addilion
NAME 12 NAME Thomas Elrod
STREET ADDRESS 1.3 STREET ADDRESS 719 Kiwl Circle
CITY-SE-2IP 1.4 CITY-ST-21P —
TLE T veeete 24 NLE ' | I Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P ~ 2 4CIT¥-51-2IF
TME [T ELeTt 3TITLE CJ change LTI Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CIFY-57-2IF 34.CITy-ST-21P
TINLE [ otLete 41 TITLE [ Change  [.] Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-5T-2IF 4.4 CATY-5T-2IP
TTLE 7 oELErE 1 TITLE [Tchange L) Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIry-Si- 2P e 54 CITY-ST- 2IP
TME I belee 5.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-8T7-2IP
14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the corporation of tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Hlock 13 # changed. gf on an aftachment pafl) agraddross,
SIGNATURE: % £ ' Thents £ E2Ra>  Fosspent T o/rS Yor yTICsC0

CR2E034 (10/97)



