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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DOCUMENT # P97000078406 (0)

ANSELMO & LEWIS, P.A.

l;'!;i—li—ng Address
2017 WEST STATE ROAD 4

Piinclpal Place ol Business
2017 WEST STATE ROAD 434

FILED
Apr 17 1998 8:00am
Secretary of State

O

Zip Couniry le Country

SUITE 131 SUITE 131
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/15/1997
2. Principal Place o Business 28, Malling Address 4. FEl Number Applied For
i — :
ETI 2a {C) ~2 ‘“o (&S Not Applicable
' Suite, Ap1. #, 8ic. Suite, APt #, atg. ’ iti
D P = " 5. Certificate of Status Desired O $3'75 Additional
22 2ﬂ Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
?ﬂ L 72@] Tiust Fund Contribution Added to Fees

8. This corporation owes or has paid the currgnt year Intangible

m ?@I e EQ] m Perscnal Property Tax due June 30. vos [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
LEWIS, CHARLES E 61| Name
29” WEST STATE ROAD 434 82| Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 131
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

11, Pursuant to the provi
office or reglstered
agent. | am familia)

SIGNATURE _ __

Jpnd a 'coplfro ol gations. ol, Seclion 607.06056, Florida Slatutes

‘ \y:02 and €07.3508, Florida Slatutes, ihe above-named corporalion submits this statement for the purposa of changing its regislered
,of both, in the Stde of Torida. Such change was aulhorized by the carporation's board of direclors. | hereby accept the appointment as registared

T el lr\lf]tﬁ.cﬂ '-\rn!u B - ( I1E- Regis lo rd Ag(‘nl sngnaturc requited whan remslahng] l lDA‘h: ] : &

o R,

Signatore. typeX T prmed nare of e
12, ()Firli AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
THLE D T B W T LITIILE (I Change [ Andilion g
HAME LEWIS, CHARLES E 1 2 NAME §
streeTaporess | 2017 WEST STATE ROAD 434 1.5 STREFT ADOKESS o
ITy-$1-2F LONGWOOD FL 32779 L 14 CITY-§7-2IP ]
e [T DELETE 21 0L ] Change  [_1 Additicn | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-20
TILE ] OELETE 31TITLE [Jcnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
BINY- $1-2IP 34.CMY-ST-2IP
TME LI DELETE £110LE [T change ] Addtion
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- ST-21P 44 CTY-5T-2P
TITLE {1 DELETE 51TITLE [ change [ Addition
NAME . 52 NAME
STREET ADDRESS l: §3 STREET ADDRESS
cv-st-ze | o L 54 CTY-ST-2P
TMLE 1 [ peeere 617ITLE [ Change [ Addition
HAME ' 6.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CTY-5T- 2P 6.4 CITY-ST- 2P

14, | hareby certify thal the information supphed with this Tiling
Indicated on this annual report or supplemental annoal repo
officer or director of 1he corporation o the receiver or trustee

Block 12 or Block 13 if changrs‘“ on an altachment with an agdross.

rF-Yr. 35S FT BT Y

es not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
powered 10 execute this report as required by Chapter 6807, Florida Statutes; and thgt my naTe appears in

iloa)e

qv‘b....un



