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

oty g e

B ——p————

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 998 8 . OO m
CORPORATION Sandra B. Mortham ay * a
ANNUAL REPCRT ; Secretary of State S f S
1998 N DIVISION OF CORPORATIONS ecretal 3 Y tate
UMENT # ( )
DOCUMER P97000109148 (1
SARAR E. ARNOLD, P.A.
Principal Placs of Busincss - Mailing Address | lll"ll’ “I m“ |II‘| II‘” ||“| I|||| ”I“ |I||| ||||| "I“ I|||| |||’ ‘l“
47 E. ROBINSON STREET 47 E. ROBINSON STREET
SUITE 209 SUE 209
ORLANDO FL 32601 ORLANDO FL 32804 DO NOT WRITE IN THIS SPACE
3. Date’Ingorporated or Qualified
‘ 12/31/1997
2, Principal Place of Business | 2a. Mailing Address 4, FE| Number Applied For
7 28 5& - 34 BS 032 Not Applicable
, Apl. #, etc. Suile, Apl. #, elc. it
D e ViR ele 5. Certificate of Status Desired O $8.75 Aaditional
22 5[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May B2
;] - 28—1 Trust Fund Contribution ] Added 10 Feas
Zip | Couritry L ip Country 8. This corporation owes or has paid the current year Intangibla
m 25—| 2;] m Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Namse and Address of New Reglsterad Agent
CAPITAL CONNECTION, INC. Bt} Name
417 E. VIRGINIA ST. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 83
84| City B5| Zip Code
FL ]

11, Pursuant o the provisions of Scctions 607 0507 and 6071608, Flonda Stalules, the above-named oorporalion submits this slatement Jor the purpase of changing is registered
office or reglstered agent, or bioth, in Lhi State ol Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Soclion €07 0505, Florida Statutes.

SIGNATURE e o

Signature typed o prnled nare of ragsdered agen and Wie o app i (NOTE: Regisiniad Agent signatore roquired when relnslating) DATE I~
12, OFFICE RS AND DIRECTORS ] 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 _ g
TITLE P [T oecee LTHLE O Crange [T Addition | 2
NAME ARNOLD, SARAH € 12 NAME §
seevaponess | 47 E. ROBINSON STREET SUITE 209 1.3 STALCT ADDRESS I
CITY-§7-29 ORLANDO FL 32801 14611Y-57- 2P g
WME [T ceLETe 21 THLE [T change ] Addition |C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P i 2 ACITY-ST-2ip
TITLE [T oreTe 31TMLE [ change  LF Addition
AUME 22 NAME :
STREET ADDAESS | 43 STREET ADDRESS
CITY - 8T-2IP 4 34.CITY-§1-71P
TILE T DELETE 41TLE T Chiange T Aduition
NAME 4 2 HAME
STREET ADORESS 4.3 STREET ADORESS
CITY-§1-2° 44 CITY-5T- 2P
TITLE T DELETE 51 TITLE TJ Change 11 Addition
HAME 52 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-§7-2IP 54 CIY-S1. 7P
TLE o ] peLEre B.1TILE TJchange L] Addition
NANE £2 NAME
'STREET ADDRESS 6.3 STREET ADDRESS
£TY-51- 2P 6.4 CITY -51. 2P

14. i hereby certifg that the information supplice with this Tiling does not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further certify 1hat the information
Indicated on this annual report or supplemental annual ropoen s rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or direcior of the corporatiog or the receiver opty isleempowered to exgoute this report as roquired by Cltapter B0F, Florida Statutes: and that my name appears in
Biock 12 or Black 13 if Changw on an mtnchﬁo L yhith gh adbiress, %
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