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

CORPORATION
ANNUAL REPORT

- S
1998 Secretary of State

pivision oF $ORPORAFIONS

DOCUMENT # P@7000079548 (8)
INMAN HOLDINGS, INC.

00 S

PROFIT y .—,. i f"*.: ‘ FLORIDA DEPARTMENT Q5 STATE May 1 2 1 99 8 8 O O am

Principal Place of Business Mailing Address
H1 W. HARVARD ST 1 W. HARVARD §T.
ORLANDO FL 32004 ORLANDO FL 32604
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o [26] Not Applicable
Suite. Apt #. etc Suite, Apt. ¥, etc. ;
» * e Ap e B, Certificate of Status Desired [:' $8'75 Additional
[27] Fes Required
City & Stale « City & State 8. Election Campaign Financing $5.00 May Be
23 - o ;ﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
24 ;I ;1 m Personal Property Tax due June 30. ﬂ ves [ Mo
8. Nama and Addreas of Currenl Regisiered Agent 10. Name and Address of New Reglistered Agent
BISSINGER, STEVEN G o1 Name
"
7" W. HWAHD ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84] City FL ]asl Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agont. or bath. in the State of Flonda. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o I
Signature, fypeed o pontad nunie of ieguererou agont and Inle if appheabie (NOTE: Angistorad Agent signature required when reinsiabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T Decete 1V TITLE [ change [T Addition
NAME INMAN, CAROLYN W 1.2 HAME
street aporess | 5 INTERLAKEN RD. 1.3 STREET ADDRESS
CITY-§T-21P ORLANDO FL 32804 14 QITY-8T- 2P
L L) oevere 24 TITLE [T change [ Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4CITY-ST-7IP s Ly
TME [ DELETE 3.1 THLE [JChange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-2P 34 CITY-§T-21
TIE | W 41 TITLE T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2F 4.4 CHAY-S1-2P
TITLE [T Decee 51TITLE T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-5T- 2P
TME TT OrLeTE 6.1 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2F 64 CITY-ST-2IP

14. | hereby certify that the information supphied with this fling does not qualify {or the exemglion slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplermental annual report is true and accurate and that my signature shafl have the same legal effect as if made under path; that | am an
officar or diraclor of the corparabon or the recever or lrustee empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachm ith an addross

SIGNATURE: — W Wgﬁgqu Lo oy Hidee

CR2EO034 (10/97)



