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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

DQCUMENT # P97000107121 (0)

THREE E CORPORATION

Principal Placa of Busingss

651 BRYN MAWR STREET
ORLANDO FL 32804

Mailing Adoress

651 BRYN MAWR STREET
ORLANDO FL 32004

FILED
Mar 26 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

12/22/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 J 7 - 3Y96570 Not Applicable
Suite, Apt. #, etc. Suie, Apt. #, olc. i
AP ' P B. Certificate of Status Desired O $8'75 Additional
22 m Fee Required
City & Slate City & State &. Election Campaign Financing $5.00 May Be
23 ;;' Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year Infangitle
;l 25 E] 30 Personal Property Tax dua June 30. Cves [Ono
§. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Registered Agent
LENTZ, JAMES L 81] Nemo
651 BRYN MAWR STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City FL asJ Zip Code

agen! | am famitiar with, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerod agont. or both. in the State of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Sigralure typod o pranied name o toatang aget and tiie i appic atie (NOTE Registerad Agent eignaturs requited when reinstaling) DATE
12, OF F ICERS ANG DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D T ot 11T1LE [ change [T Addition
HAME LENTZ, JAMES L 1.2 NAME
smeetaoress | 651 BRYN MAWR STREET 1.3 STREET ADDRESS
CITY-ST1. 2P ORLANDO FL 32804 14CITY-ST-2P
TITLE D [ oEwLete 21TILE [Jchange [T Addition
NAME LENTZ, MARTHA E 2.2 NAME
streetaporess | 651 BRYN MAWR STREET 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 2 4 CITY-ST-2IP
™ [J peaete 31TIME [T change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CATY-ST-2IP 34.CITY-S1-2P
TILE ] DecETe 41TINLE [J change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-2F 44CITY- ST 2P
TIME [ DELETE 51 TITLE [J changs T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-SF-21P 5.4 CITY-5T- ZIP
TIE [T DELETE 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTy-St-2 £.4 CITY-ST-2IP

Black 12 or Block 13 if change on an anacr%’
QRICNATIIDE- ¢%%¢

14. I hareby cerlify that the informalion supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)), Florida Statules. 1 furthar cartily that the information
indicated on this annual report or supplemental annual report is tiue and accurate and thal my signature shall have the same legal affect as if madle under oath; that 1 am an
officer or director of the corporation or the receivar or trustee empowered to execule this report as required by Chapter 607, Flotida Statutes; and that my Name appears in

2 ~r e 07,



