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

PROFIT g I T FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O Oam
CORPORATION w i et Sandra B. Mortham p .
ANNUAL REFORT Secratary of State S t f St t
1998 - DWVISION OF CORPORATIONS ecre aI S’ O a C
4. Corporation Name P97m00761 23 (3)
Principal Piace of Businass Mailing Adaress ”ll“lll ||I ml.m" I||I| llm ||||| ||||| |||’I Il’II "III |||II "ll 'm
7 MAN STREET #1300 7 MAN STREET #1300
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
21 m 5q - 3”‘3')01 Cﬁ Not Applicable
Suita, Apt. #, atc. Suite, Apt. #, efc. it
uite, Ap e wie. AP ele 5. Certificate of Status Desired O s8'75 Additional
E} ;] Foe Required
Crty & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
Fo EI Trust Fund Contribution O Addad o Feos
Zip Country fip Country 8. This corporation owes or has paid the current year Inlangible
m ;l ;‘ ;I Personal Property Tax due June 30. O Yes O nNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SCONNELY, CARL A B1] Name
1]
7 MAIN STREET #1300 82| Stroet Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
83
84] City FL Issl Zip Code
11, Pursuant to the provisions ol Sections 607,052 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ate of Florida. Such change was aulhorized by ihe corporation's board of directors, | hereby accept the appointment as registered
ie abligations of, Section 607.0505, Florida Statutes

Ar | tonrnelu VPoesident L\“@;l'%

offica or registered agent, or batly in
agen!. | am familiar with, an o

SIGNATURE

Signatins It £ ngpatered agent and It 1 agghatin (NOTE Regislerad Agen signalura required when reinstating}
12. - OF1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 11TTLE [ Change [ Addition
NAME SCONNELY, CARL A 1.2 NAME
sreeraochess | 7 MAIN STREET #1300 1.3 STREET ADDRESS
CITY-5T-2P APOPKA FL 32703 14 GITY-8T-2P
TITLE D L] pELete 2.1 TTLE [ change [ Addition
NAME BELL, THOMAS H 2.2 HAME
sreeTanress | 505 WEKIVA SPRINGS ROAD #200 23 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32770 2, 4UITY-5T-2P
TIEE T ORLETE STTMLE [Jchangs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-SI-2IP 34.CITY-5T-2P
MLE [ oELETE 49 TILE [T change [T Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-51- 2P 44 CTY-5T-2IP
MILE [ oeLete 5.1 TILE [ change  [J Addition
HAME 52 NAME
STACET ADDRESS 5.3 STREET ADDHESS
oTY-51- 2P 54 CITY-8T- 2P
TLE T DELETE 6.4 TITLE [JCrange  [J Addition
NAME " ¥ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 64 CITY-ST- 1P
14. | hereby cerlify that the information supplhed with this Tiing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | furlther cerlify that the information

indicated on this annual report or supplemental annual reporl 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or frustee g ored to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 11 changad, or on WW‘M ddress
CILNATI IRE: - O n e Se~eeela Y -RLae ( y INREO-I1RRY

CR2E034 (10/97)



