SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OK OR BEFORE 0%/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATG.

Sandra B. Mortham
Secretary of Sthe *

DIVISION OF CORPORATIONS

- r

DOCUMENT #

1. Corporation Name

HOT COLLEGTION, INC.

P97000100470 (8)

Principal Place of Business

7670 BALMY CT . R
ORLANDO FL 32619

Mailing Address

7670 BALMY CT
ORLANQO FL 32813

FILED
Jul 30 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
I 11/26/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 PHILLIPS BWP Hl&awm;m.up; Ryp | 538-343170% et Aol
Suite, Apt. #, &lc, Suite, Apt. #, ate. . . . Additional
[22 SU ! _ 2 “M________El___S_LLLIE_S'_Q_—_Z,_éQ_ 5, Certificate of Status Desired D Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
?3] ORLANDD v 2B_| OM ¥L Trust Fund Contribution [] Added to Fees
Zip Country | Zip . Country 8. This corporation owss or has paid the current year Intangible
4 32819 _l ORAWGE 29] 5234\3 361 OrAMG E Personat Property Tax due June 30. g Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registerad Agent
SIVERSON, SCOTT E ESO. B[ Namoy |\ _ -
1S . BDAINA
7575 DR. PH"-UPS BLVD. STE 335 82| Strest AddreEFT.O. Box Number is Not Acceplable)
ORLANDO FL 32818 507
84/ City 85| Zip Code
ORLAN DO FL| 32819

S, Fiorida Siaiules

._S:E__

of, sectio|

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was althorized by the corporation’s board of directors. | hereby accept the appointmeni as registered

ggent. | am famitlar with, and accept t bhgatic,
SIGNATURE gd ‘Ll /
Signatum, typad of prinled nante o1 fagistered ageal'and tile if sprhcable

{NOTE Reglslﬁ-;rsd Agent signaluse Fequired whéen relnstaling)

DATE

indicated on this annual report or supple

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PsD [Joecere ATE sD P crange L] Additon
NAME DEISS-GENOVES, NINA 1.2 NAME DS j NTNA

smeetaooress | 7670 BALMY CT I3STREETADORESS | (D 7 > E= WS+ COURT

CTvsTzP ORLANDO FL 32819 . 14 CITY-$T-2IP (1 c AN

TiLE viD &DELETE 2ATLE | Change (] Agdition
NAVE LEAMY, MARIE THERESE 2.2 HAME

streerappress | 7670 BALMY CT 2.3 STREETADDRESS

CITY-STZiP ORLANDD FL 32818 24 CITY.ST.ZP

TTLE [ Joeere A1 TITLE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3 STREET ADORESS

CTYST28 B o 34 CITVST.ZP

Tme [oeiete 4yTITLE [ crange [} adgiton
NAME 42 NAME

STREETADDRESS 43 5TREET ADDRESS

CITYSTZP 440TY.STZP

e () oetete S TLE [] change [ Additon
MAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CITY.STZR B4 CITY.STZIP

TME [_] pecere 81 TITLE [ change [ Adaition
NAME B.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST-2IP

14. | hereby certify that the Information suthed with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diredlor of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 807,

in Block 12 or Block 13 if changed, or on)a;a’ttj?vem with an address
SIRKNMATIIRE

% = ) P OD)ap Qpr.2c. P

lorida Statutes, and that my name appears

CR2ED34 {5/98)

2



