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

PROFIT o FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr ° a
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 X DIVISION OF CORPORATIONS I y
DOCUMENT # ( )
DOCUMER P97000079887 (O
20SATLDB, INC.
Principal Place of Busnoss Maning Address ”IIHII”II mlml" III" "m"m Ilm |m| llll,ml“umu”"l
1006 MAIN ST, 1005 MAIN ST
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1987
2, Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
-
’;I S E] )q-“ 3* b q gg \}‘ Not Applicable
e, Apt. #, . ite, ApL #, .
r—l Sufte. Apt. . elc - Sute, Apt. #. ete 6. Certificate of Status Desired O $8'75 Additional
n 5‘ Fes Required
City & State Cy & Stale 6. Etection Campaign Financing $5.00 may Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the cuﬁtﬂ' year intangible
Z] m 2-9“| ;l Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
SROR, BAROCH #] Namo
1005 MAN ST. 82| Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
83
84| City F L les Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisierad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appginiment as registared

Thapi

agant. | am familiar with, and accepl tho obhgations of, Section BAT 0505, Flotida Stalutes. /
infecd RRM OF t e dered goeo aod 4 i =180 (NCGTE Asgisiared Agenl signature required when relnstating) DATE
OFTTUERS AND DIRECTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIT” JTORS IN ],2/

[T otLere 1ITME -‘é Roce g A [ Change (W Addition

NAME 12 NAME ™~ A tacty
\ 2O MNOKwA STreET

SIREET ADDRESS 12 STREET ADDRESS e -;?_\ N e
CY-ST-2IP 1.4 CTY-5T- P M“'C (G 1l o W—. Xt
TME [T peeete 24 TITLE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2. 4CITY-5T-2IF
TimE [T DELETE 31TILE [Fchange [T Aadition
NAME 3.2 NAME :
STREET ADORESS 3.3 STREET ADDAESS
CiY-$1- 2P 34.CHTY-ST-2P
TLE [J OELETE 41TNE [Tcnange T aAdaition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
TITeE [ peLeTe 51TIMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-8T-2IP
TiE ] DeLene 61 TILE [ Crange ] Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 6.4 CITY-ST-2IP

14. | hereby certily thal the information supplied with this filng dogs not qualify for the Bxemﬁﬁon stated in Section 119.07{3Ki), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effact as if rade under oath; that | am an
officar or director of the corparation of the receiver or trustoe ompowered 10 execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed., or on an attach i ddress.

AT TP

CIGNATIIRE - —;—-’:"-P ) Fha , ) /7/4// PR Gt .rCralssy

CR2E034 (10/97)



