FlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PSA%O:SC?;A;ON 2K FLORIDA DEPARTMENT OF STATE Mar 21, 2001 8:00 am
. ~%  Katherine Harris Secretary Of State

i.  ANNUAL REPORT Secretary of State
03-21-2001 90010 006 ***150.00

&OO I & DIVISION OF CORPORATIONS
 DOCUMENT #5778

1. Corporation Name

239 MAIN STreer, The 40035295

Principat Place of Business Mailing Address

AS IS CADWALLADER Somx Roap
DO NOT WRITE IN THIS SPACE

COP\TLAND , OH Hyd o 3. Date Incorporated of Qualitad
12-12-90

i
{ 2. Principal Place of Business i 2a._Mailing Address _ - 4.. FELMumber. —- . - - -Appiied For
z 26] £S-02S503b Not Appicatia
Suite. Apt. #, etc. Suite. Apl. &, etc. ] ] $8.75 Adgditonai -
m po 5. Certifcate of Status Desired  [J Fes Required .
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be |
El 28 Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Inlangibie
[24] [25] 29] [30] Personal Property Tax. Bres  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
6’ V \ND, L ONARD E' 82 Street Address (P.O. Box N
aet ress (P.O. Box Number is Not Acceptabie)
Aydo Horurweon Brvo, STe 4o |
oL Fe 2
H onoo| o 630 B4| City FL 85| Zip Code
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 Flarida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE
Signature. typed or panted name of regisiensd agent and e i apohcabie. (NQTE: Regustered Agent wrod when ] DATE
12 _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TME IPD O DELETE 11 TME ) OChange [ Addition
e CoHen, Rose E. 120
STREET ADDRESS &5]8 CADWALLADER SQNI( Rb 1.3 STREET ADDRESS
avstze O ORTILAND Oaf & /O 14 CITY-ST-ZP
TMLE \ PD ? . [J DELETE 21 TME (JChange  [] Addition
[ e CoHen, MARTIN L~~~ 2w - - - ‘
STREET ADDRESS as [Ny c ADWALLA DER 3 ONK, RD 23STREET ADDRESS
avstze . CORTLAND O &Yy o 2 4CITY.ST-ZP
mE STD ’ {0 DELETE 21 TME (QChanga [ Addition
N MICHAELSON SHARMAN -
smeet woress[ 7 0 Y WeEsTMnsTeR DR. 30 STREET ADORESS
arvsrze | CoREENSRoRe NG A 14lo 34, CITY.ST.2IP
TME 4 ] DELETE 41 TME CJChange [ Addition
NAME 4 2 NAME
STREET ADDRESS ' 43 STREET ADDRESS .
CITY-ST-ZiP . 4.4 CITY-ST-ZP C -
TTE (O DELETE 51 TIME _D Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2P
e {1 DELETE 61 TME Change ] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREETADDRESS
CITY.ST- 2P 64 CITY-ST-2P
the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for ! ]
indicated on this annwal 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 diractor of the corporation or the receiver or trustee empowered t ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attachpfept Wil) an address. withdll cther like el erad,

SIGNATURE: { N Ve \ W [V ReTte/ [ ¢ clgr” 3-13-01 330-297-453




