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

COFEF?C?;:LLON FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
ANNUAL REPORT Secretaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90193 014 ***150,00
DOCUMENT # §76398
R
o | m
Principat Place of B Q \[-Mtg.qdd T | _

| 0409 GREENHEOGES ORIVE. DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

Tamea Foon 32020 .08/28/1991

0402128

2. Principal Place of Business 2a. Mailing Addg 4, FEI Number : Applied For
] | 0409 GREENHESGES OVlzs| AMmE 59-3091916 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - - - - : iti
uAe. Apt. #, el Pl . 8l 5. Certifcate of Status Desired O $8:75 Add_ltlonal
El ;' Fee Required
City & Ptate City & State 6. Election Campaign Financing $5.00 Ma
3 . y Be
23] [Am /B Fla 28] A £ Trust Fund Contribution O Added to Fees
i Count Zip Country 8. This corporation owes the current year Intangible
m 5 .?7(’ 2le F..'El \35‘ 5 m bQ'n' . E;l Personal Property Tax. Clves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
GOROVITZ, AARON .. 82| Street Ad P.0. Box Number is Not A bl
215 NORTH EOLA DRIVE reet Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801 83

85| Zip Code

84 city FL

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 Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed name of reqistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE Dvp [C] DELETE 14 TTLE ABChange ] Addition
NAME TITEN, LISA 12 NAME
STREET ADDRESS | L335-RARK-NORTH-COURT— 13sreeranness | | 240G QREEN HEDGES PRIVE
crv-stze | WINTER-PARKFC— LaCITY.ST.2P Thmpn Hovion 33626
TLE DP [J DELETE 21 TINLE i Change [T Addition
NAME TITEN, EDWARD 22NAME
soeer avoRss| <635-PARK-NORTH-SOURT— emeowess| | 040% G REEHEOGES PRIVE
orv-stze HVINFERPARKFL 2.4 CITY-ST-ZP TOmpa, FotPq 33626
TILE [} DELETE 31 TITLE [JChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY.ST-2IP 34.CITY-ST-ZIP
TITLE [] DELETE 4.4 TITLE [OcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 14 CY-ST-2P
TITLE ] DELETE 5.1 TITLE . [JChange [ Additien
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADCRESS
CITY-§T-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF TR,

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information suppk
mat annual repgs irue and accurate and that my signhture shall have the same legal effect as if made under oath; that | am an

SIGNATURE: DA TNER

CR2E034 (11/98)

d.
suouon’  ones WM g3-9%-5102

ING OFFICER QR DIRECT(N Daytime Phona #

SIGNATURE AND TYPED OR PRINTE
ge— F_Sy Y m



