FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary o¥Staig.. s
DIVISION OF CORPORATIONS

9800005175/

Shpher E oo berts P A

b

V

Principat Place of Business Mailing Address

545 O/p/ Ly Ve

FILED

Aug 18,1999 8:00 am
Secretary of State

(08-18-1999 90007 001 ***150.00

DO NOT WRITE IN THIS SPACE

W, pter Faréd, #2 32789

3. Date Incorporated or Qualifed

2-5-98

2. Principal Place of Business 2a. Mailing Address 4. FEI Number

21 |26]

$-84Y G /98

Applied For

Not Applicable

Suite, Apt. #, ete.

Suite, Apt. #, etc.
22] 27]

5. Certifcate of Status Desired O

$8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing o $5.00 May Be
(23] e _ 28] . .| _ . Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owas the current year Intangible
2ﬁ-| [E, E;l I—aEI Personal Property Tax. Oves  [MNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R B2| Street Address (P.O. Box Number is Not Acceptable
Stephen & Coher s ( plable)
83
595 O/o/v 2
84| City 85| Zip Code
Winter Fard , 7 32789 FL l

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

F-/S-F99

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE Mﬁg‘ﬁ
Signature, typed or printed name of reglsieresbigent and ttie if apblicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSS D [ DELETE 14TME [JChange L[] Addition
NAME Sepher E Golocpits 12 NAME

sweeTanoRess| | SRS O/0/r Dy 13 STREET ADDRESS

CITY-ST-2IP Wi # (o /% /‘A 7 327%8< 14 CITY-ST-ZIP ‘

TME [ peceTe Z1TME ’ [JChange [ Addilion
NAME 2.2 NAME '

STREET ADDRESS 23 STREET ADDRESS

CITY-8T. 2P 2.4 CITY-ST-2IP

TITLE 4 . L (] DELETE 31 TITLE [JChange [ Addition
NAME TN a2 17 T T 7 N - -0
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TITLE [] DELETE 417TME [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS |, 43 STREETADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TMLE [ DELETE 51 TMLE [JChange  []Addition
MNAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-ZP

TME [ DELETE 61TIME [Ochange  []Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G o L —
SIRNATURE AND TYPED OR INT NAME OF SIGNING OFFICER OR DIRECTOR

Gy 89  wo-pyp-YR3

Nate

Daviime Phone #

CR2E034 (11/98)



Stephen E Robcrts P.A.

PIc00002(73|

Professional Accounting and Tax Services
701 E WASHINGTON STREET
ORLANDO, FL 32801

May 3, 1999

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Dear blr/Madam

I contacted your office today to have someone fax
completed and was informed that could not be: tf"

' —Q 0007~

OFFICE  407-245-0073
EACSIMILE 407-246-1991

1gmafAnnual Report to my office to be
“ordered one through the mail. I was rold

that a form would be mailed out to me and will completc and return that form as soon as I receive

lt.

In the mean time. The gentleman [ spoke with instructed me to make a timely payment indicating

pertinent information so that your records could be completed on time.

b

All of the information regarding the rcglstcrcd agent, officers and director of the corporation remain

the same.

The Federal Identification Number issued to the corporation is 59-3496148.

If you require any other information prior to your receipt of thc actual report I will mail to you

P

e = - = oywhen | receive ity -please contact mes dircetdy: - -

B - ———— = - oL Il riiime R Dat g R e

The $150 fiung fec is enclosed.
Thank you for your time and considerations.
Sincerely,

Cteidion 27757

te oberts

Stephen B Reb
Winta

Onlande -

Przsiden:
Park

Maitland

L
- -~



