FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1908 & /
S01719

FILED

FEE AFTER MAY 157 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary 0! State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

(1)

1. Corporation Namo

TILT-UP PROFESSIONALS CORPORATION

R N

7 Mailing_&idress

1005 ORIENTA AVE

SUITE 1100

ALTAMONTE SPRINGS FL 32701

Principal Piace of Business

1005 ORIENTA AVE
SUITE 1100
ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualified

2, Pringipal Place of Busmnoss A 28, Maiing Addrcss 4, FEI Number Applied For
2 2 ORientTa AVvE (2] 1002 Orienrta Ave | 593040006 Not Applicable
Suite, ApL #, elc . Suite;, Apl. #, eic, o i sﬂ.Ts Additlonal
E‘ o Z?J_____ B. Ceriiticate of Status Desired [ Fee Required
City & Stale .., Cily & State 8. Election Campaign Finanging $5.00 may Be
23] ALTAariorE 2PR1eS Fi. |28 Arront esreSCemirs Fi Trust Fund Gontribution Added to Feas
Zp |, Cauntry A Couniry 8, This corporation owes or has paid the current year Intangible
;I Aavral 25] _‘..j)EHM._k‘:«E - Q] __39:_'7 < m SEMNOLE Personal Properly Tax due June 30. vos [JMNo
9. Namo and Address of Current ﬁ_e_g[;_!qrgq Agent 10. Name and Addross of New Reglstered Agent
GROSMAN, KURT E 1] Naro
200 E. ROBINSON ST., SUITE 1150 82| Sueot Address (P.O. Box Number Is Not Acceptablo)
ORLANDO FL 32801
83
84| City FL |asl Zip Code

11. Pursuant to the provisions of Soctions 6070507 and 607 1hU6, § lorida Stalutes, the above-named corporation sUbmits this staternent for he purpose of changing its registared

office or registerocd agent, or bath in the State of Florida. Such change was authorized by the corporation’s board of directors. } hereby accep! the appointment as ragistered
agont Fam famnihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.
SHGNATURE

CR2E034 (10/97)

Sigiaitire ],;-f‘v\-l or Frstend Fawtus o gl el e - -(N(Bﬁuﬁmd Agenl egnalure réqured whaen reinstating) DATE
12. 3 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
R § T TJotene 110 - [wfChange 1 Addition
HAME THEISEN, ROBERT W. 12 NAME THE1seN, Romear W T
seerancress | 1005 ORIENTA AVE #1100 1ssEETaDiESs | 1 00y O RIeTA Ava
CATY-S1-21 ALTAMONTE 8PGS FL 14CTY-ST-2 ArramonTE SPRINGS Fio 327201
e P T CJoeuere 21TILE (= [iFThange L] Addtion
AN THEISEN, MARK W 27 NAME THeis e, Maryx UD
sweeranpiess | 1005 ORIENTA AVE #1100 sssmeraorss | 1 00D ORIER™™ PVE
CITY - §1-21P ALTAMONTE §PGS FL 2acmvsrze | Acram pnte SPRINGS Fie
TIME T oeLer 3ATILE TJchange [T Addition
NAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CHTY-S1- 1P 34 0ITY-ST-1p
TTLE M T T T T O orere 411ILE [ change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmy-s1-2P 44CITY-51.2P
TITLE T T U DELETE 51 TITLE D Change D Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRLSS
CITY-ST-2P , . 54 CiTY-57-2P
TE R W TS 61 101LE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS ﬁmfn ADORESS
grvstae | SN e Laa Y- $1- 2

14. | hereby cerlify that the
indicated on this annuat

ling does n
port or gypplermental anfual report is tn
rporabgiyor the receywf or trustoe ormpl
Block 12 or Block 13 if chpged, an nlln(: Nt with an add

SIGNATURE:

¢ Al " for the efemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
/ gnd that my signature shall have the same legal eflect as If made under path; that | am an

0 s'

v

2 this report as required by Chapler 607, Florida Statules; and that my name appears in

B W )Y YR




