CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham

LS/ Searetary of State

DIVISION OF CORPORATIONS

S i,')f

DOCUMENT #

1. Corporation Name

355247

Newo psSd\olo%ic_aJ Associales of Centrad Fla-ylne

Principal Place of Busness

Qite llo

Nss Louisiano

Mailing Address

lisg Lovisiane Ave.
Suite. (1o

Ave

FILED
Mar 11 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

Wintee Parl, Aa. 21789 WinfeC fork, Ho.22709 " ""7157%)]
Ef‘i Principal Place ol Business 2:;. Ma Iing Addross 4. F%I&mier% ( Ll __Iq?_q :r;:oli)dpri;);me

Sutte. Apt #, elc
22]

Suile, Apt #, efc.

27|

$8.75 Additional

o Fee Raquired

8, Certificate of Slatus Desired

Cily & State
23

City & State
26}

6. Etection Campaign Financing $5.00 May Be
Trust Fund Conliribution Added to Feas

Zp
24] 25]

Cauntry

Country

[30]

2p

29)

8. This corporation owes or has paid the currgat year Intangible
Personal Preperly Tax due June 30. ﬁYﬂS O no

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
| 81| Name
pn . d ) N ' % g 82| Streel Address (P.O. Box Number is Not Acceptable)
HSs  Lovisiana Ave. ot 10 g
- ’ Q ) 84| Cly #5] Zip Code
Winler Posk, Aa. 32789 —

agent | am familiar with, an

1. Pursuant 1o he provisians of Seclions GO7 0602 ang 607.1508, T'lorioa Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agenl, of boln, in the State of Flonda_ Such change was authorized by the corperation’s board of directors. | hereby acceplt the appointment as registered

d accept the obhgations o, Secl.on 607.0508, Florida Slalutes.

SIGNATURE U R
Stghalur: Dypwoa e pre e 51 e © 08 fe gedetos gt e et aspliazalie (NG Regstored Agend & gratarg required whar reinslating} DATE f:
12. _ OF [ [CURS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCGRS IN 12 o
TILE ) . FJ DELETE 11TmE DI Crange LT adgition | &
NAME gn [_M;—d N ) O,U.I‘he_ 12 NN oy
stheer ADoRess | [ ES S LOU.éIGJ\O\ fgre 44 o 13 5TREET ADDRESS e
CiTY-§T-21F Win tes ﬁ&r‘( . Ha. 22784 §4CNY- ST 8P N
TLE Vb ' [T GELETE 21TE UJ change”  TJ Adaition | ©
NAME Fa‘COJ\P ) ‘A'l'\ ‘”\0"\ M. 22 NANE
srepraopiss | LSS LoUisStGAaa ;“J{ ‘l"‘ ilo 73 STREET ADDAESS
CITY-S1-21P lJin e Paj* |Q [ F:lq. 3 lV@ﬂ 2 4CITY-ST-7P
TITLE S‘r .. T CILETE 31 TNLE T Change L Addition
NAME Igbls'ref . C:/‘f\ﬂ ':.Jnar\ 37 NAME
stweer cooniss | |GG Louisiac- pnfﬂ "H lio 33 STRELT ADDRESS
CAY-SI-21F mej" Pa,rk s gq . 3109 34 ClIY-§1-2F
TILE ! [T peLete FRRT: T cnange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Liry-1- 7P 44 CTY-ST- 2
TTLE T cecere ST hange  FLJ Addition
NAME 5.2 NAMI Z
STREET ADDRESS 53 STREET ADDRESS / )
CiTY-51- 2 S4CITY-S1- 2P
me O xiere 61700 “ OO change T Addition
NANE 6.2 NAME TR ' =
STREET ADDRE55 6% STRELT ADDRESS G-
LiTy-S1- 20 B 64 CITY-51- 21 #g ] DL, D)

14. { hereby certify that the o

SIGNATURE:

“mation supphc

an address

with Lnis Nk does not qualify for the exemption stated in Seclien 118.07(3)(i). Florida Statutes | further cerify that the information
indicated on this annua’ report o supplements? anaual report s rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carparation oF e reciver o Irustee empowered ta exccute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in
Blaock 12 ar Block 13 changod. or on an altachmaent w

ooy . umie Prichasd




