-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOQUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90018 028 ***550.00

DOCUMENT #

1. Corporation Nama

2810 STERLING CORP.

POB8000021591 /

¥ sBs76- 9061858 © ¥

S

Principal Place of Business Mailing Address

4435 OLD WINTER GARDEN ROAD

4435 OLD WINTER GARDEN RCAD

ORLANDO FL 32802 CRLANDO FL 32802
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/06/1998
2 Pnnc: al Place of Busine 2a. Maili gAddress 4. FEI Number Applied For
Sp § si QW %LIA E] C S‘f‘r\o Gére , LNot Applicable

Suue Apt #, otc. Suite, Apt # etc, . . $8.75 Additional
2 . q@’b o ;\ 35 L-uS‘F . : ’fOlJ AQ€ .u 261 5. Certificate of Status Desired [:‘ Fee Required

City&, State City & State 6. Election Campaign Financing  — $5.00 Mmay Be -
23] tqﬁ Plai‘ aA g;ac‘« FL 28] o Trust Fund Contribution [ Added to Fees

CUU"W Zip ' ! Country 8. This corporation owes the current year

m }F’_)‘)\'l %Q _‘ Q(M %C'\"—x\ El lOO ‘ b El ~ \{ Intangible Parsonal Property. Yes E‘NO

9. Name and Address of Current Registerad Agent

10. Name and Address of Naw Registered Ageont

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

81| Name TQ(/\'\! CJ S“ﬂ*ﬂ_odbﬁ

82| Streat %ﬂ‘a'ress (P.0. Box Number is Not Acceptable)
S & luc
a3
L o %03
84| City,

o ot Pl BeaM FL ¥ 325%0

11.  Pursuant to the provisions of si
office of registered agent, or
agent. | am familiar with, and peceptithe

SIGNATURE

& above-namad corporation submits this statement for the purpose of changlng its registered

‘was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

lorida Statutes.

/25K

Sigrature, typed or printed name #f fdistahad-agent end ttle ' opplicable.

(NOTE: Registarad Agant signature required when reinstating) " DATE

12, ~OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fIme ‘}\.-_5 & 0@/ [ Joeere 1TME (] change [ Addiion
NAME c:lﬂa.) I NG Y PN 1.2 NAME

STREETADDRESS | UG o (_pernd GF AOg 13 STREETADDRESS

CRY-ST-ZIP I R e E =21 14 CITY-ST-ZIP

TTE ' CloeLers 21TITLE 77 change [ Addiion
NAME 22 NAYE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP~ — == - - 2.4 CITY-ST-ZIP

TmE [ Joetete 3iTmE T "+ Oechange [ Addition
NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

CITY-ST2P 34 CITYST-ZP

Tme (] oELeTe a1 TIME [ change [ addition
NAME 42NAME

STREETADDRESS 4.3 STREET ADDRESS

CTYSTTP AACITYSTIP

TIME [l oetete 51 TITLE 1 change [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-87-2IP 5.4 CITY.ST-ZIP

TME [ oeLete 8.1 TMLE ] change [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.STZP 64 CITYST-ZIP

14. | hereby certilx that the information supplied with this filing. does not quali
indicatad on this annual report or supplemental ana i

SIGNATURE:

ad to execute this report as required by Chapter 607,

for the exemption stated in section 119.07(3)(i), Flonda Statutes. | further certify that the tnformation

Accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

IR

Sy \#

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR nlnsc OR

CR2E034 (5/99)



