FILED

PROFIT "
CORPORATION
ANNUAL REPORT

1998

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

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE FRM CORPORATION OF CENTRAL FLORIDA INC.

Maiing Address

200 N DENNING DR
SUITE 10

Principal Place ol Businass

200 N DENNING DR
SUITE 10
WINTER PARK FL 32769-3736

WINTER PARK FL 327893736

100 OO

DO NOT WRITE IN THIS SPACE
3. Dalte Incorparated or Qualitied

2. Piincipal Place of Businass 2a. Mailing Address 4, FEI Number plied For
;] qq‘ 54 D 5-@-2#’)0!\!7’ WE Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. i
P " P 8. Cerlificate of Status Desired () $8'75 Addltional
;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
2_3] d@ LA'NDO F(.OQ f_ﬂo- ;] Trust Fund Contribution Added lo Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current yegs Jntapgible
~ .
;;] 3 23 ;Lb m U S 6‘ _zﬂ ;‘ Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglatered Agent
MAYORGA, AUGUST C 81| Name
200 N m m 82| Street Address (P.0. Box Number is Nol Acceptable)
SUITE 10
WINTER PARK FL 32789.3736 83
B4| City

asl Zip Code

FL

11, Pursuant to the provisions ol Soctions 607.0502 and 607, 1508, Florida Slatutes, the above-named corporalion submils this stalement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accepl the ohhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — _
Signatse. typant o prinlod name of mgutensd agant aced It i apphoable (NQTE Rngistered Agent signature required when reinsjating) DATE
12, QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIBECTORS IN 12
THLE D [T ofete L1TTLE SECRETARY ﬁ Change ] Adition
HAME CRUZ, MARIA V 1.2 NAME CrRUZL, MARIR V.
streer aooness | D434 DEARMONT AVE 3 STREET ADDRESS | ©) n AE&EMO;JT AVENUVE
CITY-51- 26 ORLANDO FL 32825 - . 1A EY-§T-2P o'}{ LARANDY, FLORI10A 28U
TITLE D F\DELETE 21 TILE PRES ) Dw'r' L change [T Addition
NAME ROSALES, FRANCISCO J 22 HAME CRUZ, FERAARNDD
sweeraporess | 5200 GARLANGER TRAL 2asmeer aoRESS | G 3 qf DERARMONT AVE MVE
emv-st2e | OVIEDO FL 32765 — cacmr-size | ORLANSED , FCORIDA 32825
TITLE D )@ﬂ\nnm 31 TILE v [T Change 1 Addition
NAME DIAZ, ROSA B $2 NAME
sreer aporess | 93434 DEARMONT AVE 3.3 STREET ADDRESS
Y- SY-21p ORLANDO FL 32825 L, 14.CI1Y-5T-2P
TILE D x)ELEIE CITITLE [T change [ Acdition
NAME ROSALES, RUTH C 4 2NAME
smeeraooness | 5200 GARLANGER TRAL 4ASTREET ADDRESS
CITY-$T-21P OVIEDA FL 32765 4ACITY-ST-2PP
TILE OJ oerere 51TILE [J Change ] Addition
NAME 52 NAME
STREET ADORESS %3 STAFET ADDRESS
CITY-ST- 2P S4CTY-SI-2P
TILE [ orLete 6.1 TNLE [ Crange ™[] Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
City-$1- 21 6.4 CITY-ST-2IP
14. | hereby cetify thal the information supplied with this filing does not qualify tor tha exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual report or supiplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofhcer or director of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 1Won an altachment W adW
QICCNATIIRE: \J. d VL O

Qo

Z1aAICD liaotY £7 G FLGL



