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

-PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DVISION OF CORPORATIONS

DOCUMENT # P97000074373 (6)
ACCUSPECT OF CENTRAL FLORIDA, INC.

AT AR

Principal Place of Business Mailing Address
8831 ROSE HILL DRIVE 8831 ROSE HILL DRIVE C .
ORLANDO FL 32818 ORLANDO FL 32818

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Cualified

08/27/1997

2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For

2_1| E] g q ’; L! (0 L] 3 S q Not Applicable

Suite, ApL #, elc. Suile, Apl. #, elo. 0 $8.75 Additional

&. Certificate of Status Desired

[22] 27] Foo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
LTJ_____,_JE] E] ?’B.l Parsonal Property Tax due June 30 [ ves jNo
§. Name and Address of Current Registered Agent . Name and Addresa of New Registered Agent
81| Name A
AMERILAWYER CHARTERED 'D#’N\ M. Eoller T
343 ALMERIA AVENUE 82 51?231 Address {P.0. Box Numbgr is } ilAcce Q)
CORAL GABLES FL 33134 NS M R R
83 Y
" o] FL | Z3&[R

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or roglstered agenl, or bolh » Stale of Florida Such change was authorized by the corporation's board of diraclors. | hareby accept the appointment as registerad
agent. | 8 of, Seclion 607.0505, FIxrida Statutes.

SIGNATURE WV V0V | O W1 VA MU.M Pz b =Jaxed
Bl o o WG f P dnrac agent and hie f appl catle pare T

{NOTE: Rogistred Agent signature required whan reinstaling)

12, QIEICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD T oeLETE 11TE [T change ] Addition
NAME FULLER, DAVID M Il 1.2 NAME

sezer aporess | 8831 ROSE HILL DRIVE 1.3 STREET ADDRESS

CITy-ST- 2P ORLANDO FL 32818 14CITY-S1-2IP

TME ] DELETE 21 TLE [ Change T Agdition
NAME 2.2 NAME

STREET ADDRESS 1 2.3 STREET ADDRESS

CITY-§1-2IP 2. 4 CTY-ST-21P

TITLE ~ ] DELETE 31 TTLE T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GITy-S1- 21 34.CITY-SI-2P

TILE ] DELETE 41TITLE T Change”  J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITy-S1-21P 44 CITY-ST- 7P

TITLE [ DELETE 51 TITLE CT change | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- ST-210 540ITY-ST-2P

e [T DELETE 61THLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2iP 5.4 CITY-ST-7IP

14. | hereby certly that the informalion supplied with this filing dogs not quatify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information

indicated on thls annual report ar supplemental annuat report is frue and accurate and that my signature shali have the same legal éffect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ttachmepl w;thdress
P S . ) ”Uj 2 ]1(, (-\)An‘.r AA .C/ljﬂf Y 4 ‘?Iﬁ'\]& 2 v 6.t T

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

CR2E034 (10/97)



