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FILE NOW: FILING FEE AFTER MA\;ﬁ ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF ST4,
Sandra B, Mortham
Sacretary of State

ey DIVISION OF CORPORATIONS
DOCUMENT # P97000078609 (9)

THE MESA GROUP OF CENTRAL FLORIDA, INC.

Principal Place of Busingss

797 FOXHOUND DRIVE
PORT ORANGE FL 32t24

Mailing Address

787 FOXHOUND DRIVE
PORT ORANGE FL 32124

FILED

Apr 08 1998 8:00am

Secretary of State

A N O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
09/11/1997
2. Principal Place of Businoss za. Mailing Address 4. FE| Number Appliad For
21] ?6] f.0. Box 9543 59 466756 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, stc. i
Ap ' . Certificate of Status Desired £l $8.75 aaditional
E] Fee Required
City & State City & State . Election Campalgn Financing $5.00 ma
. + y Be
E] L 28 DP\YTG\-‘A EfPCH R . Trust Fund Contribution Added 1o Fees
Zip Counlry 2ip Country 8. This corporation owes of has paid the current year Intangible
;l m ?;I 32 lZD E] USA Parsonal Property Tax due June 30, 3 ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
AMERILAWYER CHARTERED &1 Name
343 ALMERIA AVENUE 82| Sueet Address (P.O. Box Number 15 Not Acceptabie)
CORAL GABLES FL 33134
B3
84| City

ss] Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Floricla Stalutes, the above-named corporation subrnits this staternent for the purpose of changing its registered
office or registered agent, or bath, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatura. ypad o printerd nama ol tegeserad agenl and fitle (1 ugy Aicsbile

(NOTE " Regislered Agent signalura required when reinstating}

DATE

12, QFFICE HS AND DIREGTORS Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [T omLite 11 TTE T change L Addition
RAME SMCOX, MARY C 1.2 NAME

smeeaooress | 797 FOXHOUND DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P PORT ORANGE FL 32124 14 0ATY-ST-21P

TITLE ; [T DeLETE 21TITLE [T change [T Addition
RAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4CNY-S5Y-2Ip

THLE [T oecite 31TIMLE [T Change  [J Addifion
NAME 32 NAME

STREEY ADDAESS ¥ 23 stmeet aopaess

CITY-S1- 2P 34 CITY-51-2IP

TiLE [T DeLETE LT {J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADORESS

CiTY-ST- 2P 44CIY-87-2

TME [T DELeTE 51TILE [J change [ Addition
NAME 52 KAME

STREEY ADDRESS 5.3 STREET ADDAESS

CITY-S1-2P 5.4 CITY - 5T- 2P

TITLE [J DeLETE 6.1 TILE [T change  [] Addition
N 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ETY.-ST-2F 64 CITY-51-2p

. | hereby cerlily that the information supphad with 1his fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furthar cerlify that the information
14 ﬁ

Indicated on this annual repon or supplemoental annual report is irue and accurate and t
olficer or director of tha corporal
Biock 12 or Block 13 chapg

or the receiver or 1r

ddress
\

SICNATIIRE:

at my signature shall have thi same legal effect as if made under oaih; that | am an
mpowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (1097)




