FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretay of State

DIVISION QF [2ORPORATIONS

DOCUMENT # pgg000106244

1. Corporat-on Name

STUDIC: H20 INC.

Principal Place of Business

111 LINDEN §TREET
CLERMONT £ 34711

Mailing Address

111 LINDEN SYREET
CLERMONT FL 34711

DO NOT WRITE IN TH S SPACE

N

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 008 ***158.75

I

" 3. Date Ir corporated or Qualifed

12/23/1998

fad

. Principa Place of Business

2a. Mailing Address

7

4. FEI Number

Applied For

57 - 35 202G

Not Applicable

2

Suite, At #, etc. Suite, Apt. #, etc.

:

5. Certifc 3te of Status Desired %

$8.75 A ditional

Fee Required

EIREIRE

3

City & State - City & State

]

28

6. Electicn Campaign Financing O
Trust F'und Contribution

$5.00 t1ay Be
Added i Fees

Zip
4

I

Country Zip
m =]

Country

8. This corporation owes the current year Intangible
Personal Property Tax. [l ves

o

9. Name and Address of Curren: Registered Agent

10. Name and Address of New Registercd Agent

—_—

PORTNOY, ELIAS

THE PORTNOY GROUP INC.
9048 SHAWN PARK PLACE
ORLANDO FL 32819

81

Name

82

Street Address (P.Q. Bo< Number is Not Acceptable)

|

83

84

City

FL |

85 ’ Zip Code

11. Pursuant to the provisions of £
office or registered agent, or b

actions 507.0502 and 607.1508, Flonda Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
3ih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the agpointment as rejistered
agent | am famitiar with, and #ccept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
Slgnatura, typed ar prated 1 ame of registered age 1t and tithe If applicabia (MC TE: Registered Agenl siynature re |uired when reinstabng ) DATE
12 J OFFICERS AMD DIRECTORS 13. ADDIT ONSICHANGES TO OFFICERE AND DIRECTCRS IN 12
e —_ T Iy ] DELETE 14 TITLE P /—r/ S [JChange DX Addition
NAME ’ 12 NAME CP'EOL Anpn chje,
STREEF ADDIESS 1.3 STREET ADORESS I LINDEA STeeiT
CITY-5T-ZP 14 CITY-ST-ZP CLELMONT, FL 2177
TmE ] DELETE 21TME vV e [JCrange b Addition
NAME 22 NAME Crﬁi? A, H\/d&
STREETADU ESS T 2.3 STREET ADDRESS Jii Y LINPE HNOST.
CITY-ST-2P 2.40ITY-5T-2P CLERWON T, FL 2471}
TME [] DELETE 31TME []Change [ Additian
NAME 3.2 NAME
STREET AQOD 3ESS 3.3 STREET ADDRESS
CITY-$T-2F 34.CITY-ST-2P
TMLE (] DELETE 4ATITLE [JChange  [] Addition
NAME 4, ZNAME
STREET ADL RESS 4.3 STREET ADDRESS
| GiTy-ST-26 44 CITY-5T-2P
TTLE {J DELETE 5.1 TATLE {(Jchange  [] Addition
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-§T-21 54 CITY-8T-ZP
TME {7 DELETE §1TME ClChange [ Addition
NAME 6.2 NAME
STREET AD JRESS 6.3 STREET ADDRESS
CITY-§T-212 64 CITY-ST-ZIP

14. | he-eby certify that the information supplied ‘with this filing does not quality for the exemption stated in Section 148.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repcrt or supplemen al annuaf report is frue and accurate and that my signature shall have: the same legal effect as if made under cath; thet | am an

officer or director of the cor|
Blovk 12 or Block 13 if

/.
SIGMATURE: _}é

ed, or on

HATURE AND TY|

ation or the,reeiver or trustee empowered ta execute this report as required by Che pter 607, Florida Statutes; and tiat my name appears in
aﬂa’chment with ap address, wi h all other like empowered.

CHROL fun Hyde. #5799 3522430355

CR2E034 (11/98)

7 Date

Dayhme Phone 7t




