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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Swte
1998 DIVISION OF CORPORATIONS

DQCUMENT #  P87000080521 (2)

#3. MOSTO STRATEGIC PROGRAMS AND DEVELOPMENT, |

Principal Place ol Business Mailing Address

FILED
Mar 18 1998 8:00am
Secretary of State

912 AUGUSTA NATIONAL BLVD
WINTER SPRINGS FL 32708

912 AUGUSTA NATIONAL BLVD
WINTER SPRINGS FL 32708

¥

5t

.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09171997 .

SIGNATURE

#. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 449, 2 ‘P(f 4770 Not Applicabla
Suite. Apt. ¥, slc. Suite, Apt #, etc. N B.75 Additional
@ ;l 6. Certificate of Statlus Desired D Foe Required
City & State Cily 8 State 8. Election Campaign Financing . $5.00 May Bo
23 ;[ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
;] 26 ;;l ;;] Personal Property Tax due June 30. vas [JNo
9. Nams and Address of Currenl Regisierad Agent 10. Name and Address of New Registerad Agent
MOSTO, JUDITH A 81 Name
]
912 AUGUSTA NATIONAL BLVD 82] Street Address (P.O. Box Number is Nol Acceplable)
WINTER SPRINGS FL 32708 5
84| City FL las I Zip Code
11. Pursuani to he provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

oHfice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment gs reglstered
agant. I am familiar with, and acconl the ohligations of, Section 607.0605, Florioa Statutes.

Blgnalure, ypad o printed nahe Of fegelared Ago0t nd k. 1| Bppicabi

{NOTE " Registered Agent signature requirad when reinstating)

DATE

2. OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T D 3 DELETE 1ATILE [JChange ] Addtion
HAME MOSYO, JUDITH A 12 NAME
smeetsooress | 912 AUGUSTA NATIONAL BLVD 1.3 STREET ADDRESS
CoTY-ST-21 WINTER SPRINGS FL 32708 14 CITY-ST- 2P
TLE 3 DEcETE 21 TME Ul Change L] Addition
HAME 2.2 NAME
s}ﬁﬂ ADDRESS 2 3 STREET ADDRESS -
CITY-ST- 2P 2.4CITY-51-2P
TME ] DELETE 31 TIME L) change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CTY-51-2P 34.CITY-§T-2P
HME [ oELETe L1THLE 1. Cnange [ _J Addition
NAME 4.2 KAME
STREET ADORESS 43 STREET ADDRESS
| CITY-ST-2P 4.4 CAY-ST- TP
Tme [ ouete 51 TTLE LJ Change L] Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-ZIF
TME -] DECETE 61TIME L changs LY Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T- 2IP 6.4 CITY - ST- 2P

Block 12 or Block 13 if chan

SIGNATURE: _

14. | hereby certify that the ifdormation suppliad with this filing doos nat quality {or the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual roporl of supplemental annual reporl is frue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the cotporation or the rocoiver or trustes empowered 1o execute this report as raquired by Chapter 607, Fiorida Statutes: and that my nama appears in

. Of 0N an Wf{nem with an addross

CR2EG34 (10/97)




