R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B, Mortham
ANNUAL REFORT Secretary of Stale
1998 DIVISION OF CGRPORATIONS

DOCUMENT # S48333

THOMAS F. EGAN, P.A.

(6)

Frincipal Place of Business Mailing Address

FILED
Feb 02 1998 &8:00am
Secretary of State

AR AR

24 PARK LAKE ST 204 PARK LAKE ST
QRLANDO FL 32603 CORLANDO FL 32803
us us B NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified -
04/25/1991 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
|21] [26] 53-3061803' Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. ) i
P P 5. Certificate of Statuis Desired | $8.75 Adc%mmal
29 ;| ) Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
Zl B ?81 Trust Fund Contribjution Added to Fees
Zip Country Zip Country 8. This corporation ojves o has paid the current year Intangible
2_4| -231 E[ ?ﬂ Perscnal Property Tax due Juna 30. [ Yes 1 nNe
9. Name and Address of Current Registered Agent 10. Name and Addre$ss of New Registered Agent
THOMAS F. EGAN 81) Name
204 PARK LAKE ST 82| Street Address {P.Q. Box Number is Not Acceplable)
ORLANDO FL 32803
83
34| City FL 85| Zip Code

office or registered agant, or botp!
agent. | am tamiliar with, and agf;

¢ the obligati f, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sectionp 607 0502 and 607,1508, Florlda Stalutes, the above-named corporation submits this stateinent for the purpose of changing its régislered
1he State of Flgrida. Such change was authorized by the carporation’s board of direciors. I:herebycept the appointment 2s registered

/79

SIGNATLIRE “*

Signature. bypag o printed name of registerad agent /it | applicable (NOTE. Registered Agant signaturo required when reinstaling) [ ¥ DATE ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pP [T DELETE +1TME i [J change LI Additian
NAME EGAN, THOMAS F. 1.2 NAME ;
smeet aporess | 204 PARK LAKE ST 1,3 STREET ADDRESS ;
Ty 57- 2P ORLANDO FL 1.4 CITY-5T-2¢ |
TITLE T ] DELETE 21 TITLE ! [T Change  ¥_J Addition
RAME 2.2 NAME |
STREET ABDAESS 23 STREET ADDRESS
CITY-S7- 2P ] 2 4 CITY-ST-21P ) )
TITLE [_] DELETE 31 TIE ! ) *= [ Chasge ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-§7-2IF B 3.4, CITY - ST-2IP :
THLE L1 DELETE £17TIE [ [T Crange [T Addition
NAME 4,2 NAME :
STAEET ADDAESS 4.3 STREET ADDRESS '
GITY-5T-2IP 44 CITY-ST-2IP o
WILE [T DELETE 5.1 TILE [T Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§7- 21 54 CITY-8T-2IP L
TIRE [T DeLETE 6.1 TILE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS &3 STREET ADDRESS
GITY-51- 2P 6.4 CITY- §T- 2P

14. | hereby ceruly that the information suppiied with Lhis filing daes not qualify for the exemption stated
indicated on this annual report ar supplamental annual report is rue and accurate and

Block 12 or Block 13 if changed, or on an atlachment wif#in address.

SIGNATURE:

in Section 119.07(a)(1), Florida Statutes. | furiner certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diractor of the corporation or the receiver or trusteg empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

e /es  Serer) Sy

CR2E034 (10/97)



