FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T s e

CORPORAJION FLORIDA DEPARMENT OF STATE Jul 1 4 1 99 8 8 O Oam

e Sandra B, Mortham
ANNUAL REPORT

g' AZE Secretary of Slate
1998 ' _ DIVISIE):C(;E; CLHPOH.E;TIONS Secretal'y Of State
DOCUMENT # P97000079482 (0)

1. Corporation Name

LABELLA & ASSOCIATES, INC.

RN

Principal Placo of Business Mailing Address
101 SOUTHALL LANE STE 400 101 SOUTHALL LANE STE 400
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/12/1997
2. Principal Placa of Busingss 28, Mailing Address 4. FE! Number Applied For
21] e YL T-THe4 337 Not Applicanie
Suite, Apt. #, elc Suite, Apt. 4, elc. i
d I v B. Ceortificate of Status Desired [ $3'75 Additional
El i R » a Fee Required
City & State __ Cily & State 6. Election Cempaign Financing $5.00 May Be
23 ] La-l Trust Fund Coniribution CJ Added to Fees
Zip __ Country | i Cauniry 8. This corporation owes or has paid the current year intangible
E_ﬁ“______. ?El_______ I gej e 331 Persanal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LABELLA, TIMOTHY P 81) Name
101 soun'w-l- LANE STE 400 82| Street Address {P.O. Box Number is No! Acceplable)
MAITLAND FL 32751
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions G07 0507 and 607, 1508, Farida Sialules, the sbove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonga Such cl»ange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar withy, and accept the obligations of, Section 607 0505, Florida Slatules.
SIGNATURE _ ___ e L e e .
Sigtmlure, tvped ar pe nlead lmln:v.n‘ [T -n_ _a_g(:‘] nlul hlV:’I!:\j’l} Veiatshi- {NOTE Rogistersd Agenl sigiatue required when reinstating) DATE
12. e g OHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
i - DELETE hange Additio
THLE P\’ffs,j( EFo ‘[; ) a 11 1RE T change [ Addition
NAME 'T’.'»mafl,iv o labe o 12 HAM:
STREETADDRESS | gt € oy boes } Loorim e, Hyeo 1.3 STRETT ADDRESS
cwsw | M cAdaned £L BATEL_
TITCE e 21 1ML O change [ Addilion
NAME 2.2 NAME
STREET ADDIRESS 2 3 STREET ADDRESS
CIvy-ST-2Ip e 24 CITY-5T-2IP
TILE _ I bectTe 31 TNLE T change  [_J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STRELY ADDRESS
CiTY-81-21P e o 34 CITY-ST-2P
TME O oecete ACTITLE [T change [ Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P e 44CITY-81-ZiP
TITLE [_] pevere 51 TILF ~ [Jthange ] Addition
HAME 52 NAM: SOOI SEBE8EHES
- . e
STREET ADDRESS 6.3 STREET ADDRESS ‘“UT;"'A&-"S?*"U 1 DE':"""U‘“J
CITY-§T-2IP e 540 -S1-7P *#150, 00
TTE T peLEte 61 TNLE O Chan% Addilion
HAME 6.2 NAME \\
STREET ADDRESS 6.3 STREET ADDRESS % /\
CITY - §T-2IP 6.4 CITY - S1-21P

14, 1 hereby certify hat the infarmation suppliod with s fing docs nat qualily for the exemplion stated in Seclion 119.07(3)(, Florida Stattas. | furihar cerlily thal fhe information
indicaled on this annual reporl or supplermental annual reparl is true and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an

officer or dirgglor of the: corporalian or the reeeiver or trustee empowered 10 execute this report as required by Chapler §07, Flprida Statutes; and that my name appears in
Block 12 or Block 13 if changod. of on an atachnenpwi rn;dclrcss —T" t Z j )
/ } = =) (=3
o il . . S /r—""—, F) L o W

CR2E034 (10/97)



