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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

TLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

]

o AT d e ok

DOCUMENT #

1, Corporation Name

526831

SAVAGE-GASTON, HOGAN & HARGROVE, P.A.

(5)

Principal Place of Businass

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

A

e i e 1. A e P R T Ll

27]

801 N. MAGNOLIA AVE 801 N. MAGNOLIA AVE

STE 402 STE 402

ORLANDO FL 32003 ORLANDO FL 32003 DO NOT WRITE iN THIS SPACE

us us 3. Date incorporated or Qualified

01/22/1991

2, Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For

21] 26] £Q-304R046 Not Applicablo
i H, . Suite, Apt. #, - ith

;;l e for e }’ e AL . ele 5, Certiicate of Status Desired O $8.75 Additional

Fag Required

City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 B _2-31 Trusl Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year intangible
24 ?;‘ ;;I 30 Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SAVAGE-GASTON, JOYCE 81| Name
801 N. MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 402
ORLANDO FL 32803 83
84| City 85| Zip Code
J_

T NI AT LA 4w

bih, in the

alions of, Soclion 6070

o Rpptcable

[ND][ Regisiered Alant signature requnred when reinstating)

clions B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
State ol Forida Such change was authorized by the corporation’s board of direclors. 1 hereby accepl lh;appo/!ment as registered
3

505 Flonda Statutes.
G _SpaVRee- CASTIY

doare T

g ey - retrn:

12\ 5 ! \l omcms AND DIRECTORS o T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS
TITLE DELETE 11 TLE ddilion
e VAGE-GASTON, JOYCE o %‘H AGT~6-AST UDYCG <
STREET ADDAESS MAGNOLIA AVE STE 402 13 STREET ADDRESS 0! A MmO CL AV l( o
CiTY-51-2P NDO FL 32803 14.CITY-S1- 2P NM&D fF a 803
T [J necete 21TMLE 7 Tl change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITY-§T- 7P
TITLE [ DtLeTE 3.1 THLE “[J change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-5T-2IP 34, CITY-ST-2IP
TITLE [ oecere 41TITLE LF Change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADRESS
| _CITY-S7-2IP 44 CITY-5T-2IP
TIMLE [J oeLere 51TITLE UJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY- SF-2¢ 5.4 CITY-5T-2IP
THLE [T beLETE 6.1 THLE [Tchange [T Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-$T-21P . B4 CITY-§1-21F

14, | hereby certih

e e o o o L

K that the mfor
indicated on 1hls.e

jiver Or trust

% Jpphed wyh this filing does not qualify for the exemption statedt in Section 119.07(3)i), Florida Statutes. | further certify that the infarmalion
# annual ropord is true and accurale and that my signature shall have the same Iegal effect as H made under oath; that | am an
+empowered 10 execute this report as required by Chapler 607, Fjorid

Statutes: and that my name appears in

qlo¢ g 1 yrgdga

CR2E034 (10/97)




