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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 01 1998 8:00am
ANNUAL REPORT . Secretary'g! State ®
1998 I DIVISION OF CORPGRATIONS S ecreta| y Of State
DOCUMENT # P97000087529 (8)
GENE MALONEY & ASSOCIATES, INC. .
LR
1817 SNARESBROOK WAY 1917 SNARESBROOK WAY
ORLANDO FL 32837 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pi f Busi 2a. Mailing Add 4 Fglol\,lmeit)t!w7
. Principal Place of Business a. Maihng ress . umber Apphad For
2] I8/ SWARE S BRooc K AVRY |26 SAArE S9-34EH P S Not Applicabie
p Suite. Apt. #. etc ;ﬂ Suite, Apt. #, ele. 6. Cerlificate of Stalus Desired O sllii:‘ﬁi‘;%"ﬂ‘
City & Stat Cily & State 6. Election Campaign Financing $5.00 MayBo
;I Oﬂ ~ b o 7 F L . ;;l Trust Fund Contribution Added to :zes
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m 3 a 8‘31 2—5] OMAJ &£ 29 ;‘ Personal Property Tax due June 30. Cves [Dno
9. Namas and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOMANACO, JOHN 61| Name
11027 A“.N DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837 -
Zip Coda

B4} City

FL ®

1. Pursuant to the provisions of Saclions 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submils this statement Jor The purpose of changing its registered
offick or registered agent, or both, In the S1ata of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. 1 am familar with, and accepl the obligations of, Soction 6807.0505, Florida Statutes.

SIGNATURE __
o Signaturn. typed o prnlod nam of registcred Agont and e it agpleable (NOTE Rogistered Agenl signature required when reinstating) DATE
12. - OFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FRES/PENT T DELFTE V1TMLE [Jchange [T Addition
e G-énE Malonty 12wae
STREETADDRESS | /o S A i€ £ 15 Mo OF ALy 13 STREET ADDRESS
CITY - 5T-21P Rl Ravoe, L, ZafaT 14€1Y - §T- 2P
TITLE Lick REEID Lo T [T DELETE 21 TILE [J Change [T Addition
NAME SRTRrcrg A Aoty 22 NAME
SIREET ADORESS | o P SRS B p 200 A~ ﬁﬁﬁp 23 STREEY ADDRESS
CiTY-S1-2P Rl AIADa, S, Z1PED 2 4 CIFY-§T-2P
TITLE v [J oeLiTe 31TILE [ Change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2P 34 CITY-$1-2IP
TTLE [J Decere LT [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CTY-5T-1P
TME [ DECETE 51 TMLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54.CITY-ST- 2P
TITE [ beLese 6.1 TITLE [J Crange T Addition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-ST-2% 64 GITY-ST-21P

14. | hereby certity that the information supplied with this filng dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify thal the information
indicated on this annua) report or supplamental annual report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an
officer or direcior of the corporation of tha receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: & /7 /e Jﬂe BSOS R BB 3INL

CR2E034 (10/97)



