N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT CF STATE May 03, 1999 8:00 am

CORPORATION . Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90106 037 ***158.75

DOCUMENT # 98000052457 \

1. Corporation Name

GONDOROGISTES-NE:

C PT Tneesrments, Ine. AN B

Principal Place of Business Mailing Address
341 N MAITLAND AVE. SUITE 340 341 N MAITLAND AVE. SUITE 340
MAITLAND FL 32751 - MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

. SBmeas . | 06/10/1998

. ipaj 'I?Igpgig;pus{ir'\esg .. 2a. Mailing Address - 4. FEI Number Applied For
21| RN r:/y_lu-az LA00 N W 5, 744 ;'Sj’m. 1 | £5-0 7&53—? / Not Applicablo
Suite,/ Apt. #, etc. ’ Suite, Apt, #, etc. ) ) l{ $8.75 additional
v 5. Certifcate of Status Desired . "
rz;] J- af ) E /d; s . .- -~ Fee Required
City,& State City & State 6. Election Campaign Financing — — $5.00 mayee -
E] ﬁ;'}}m"‘ F/d /'[‘Jﬂ ;ﬂ /”;ﬁ@ f, F/ﬂ ric]ﬁ Trust Fund Gontribution U Added to Fees
Zip 4 Country 2Zip 4 Country 8. This cof i i
. X rporation owes the currant year Intangible
;l 33/.24 E;} t! S El 53/2A Eﬂ w Personal Property Tax. O ves D(t:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TATICH, PHILIP
82| Street Address (P.O. Box Number is Not Al table
341 N MAITLAND AVE, SUITE 340 reet Address ( um cooptable)
MAITLAND FL 32751 83 .
84! City FL ‘85l Zip Code

11. Pursuant 1o 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 appeintment as registered
agent. | am familiar with, an accept the obligations of, Section 607.0505, Florida Statutes.

i S LN T 1

. - - 7
SIGNATURE _hai v, & 3445 e
Signature, typad or printed name of registaied bgent and title if applicable, {NOTE: Registerad Agent signature regured whan reinstating} DATE b
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME [ DELETE 1.1 TITLE . PD Change [ Addition
NI 1ZNANE Asher, Liitchell E.
STREETADDRESS 1SSTREETADRESS | 4900 N.W. 27th Street, Suite 108
CITY-$T-2IP 14 CITY-5T-2IP LIZe s T 20100
TILE [J DELETE 21TILE i e JaLaa ®Change [ ] Addition
NAME ‘ 22 NAME 8 .
STREET ADDRESS 23 STREETADDRESS Cuervo, William .
v rzp reorvorze | 8200 N.W. 27th Street, Suite 108 4
THE [ DELETE 34TME M1arml; FL-33122 T T - T [Change "] Addition
NAME : 3.2 NAME
STREET ADDRESS ' : 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TMLE 5 DELETE 44 TIMLE [JCharge  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-8T-2P
TLE [} DELETE 51TIME : [JChange {7 Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2P
TME [ DELETE 6.17TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmv-sr-zp <t 2 L TR 64 CITY-ST-21P

14. | hereby certify that the information supplieg
indicated on this annual report or supplegl 3 o £ A
officer or director of the corporation gufifracef rindtd epfiglfiered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12.or Block 13 if change:

SIGNATURE: 7 ATORERECUIRED U7 (30 29- Y?{/

LUTIE SV.X)

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone



