g

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

; PRO ) X
] CORPOF‘;}CTFION FLDRI;)::’E:A:T:?:IELSTATE Apr 1 5 1 99 8 8 . O O am
ANNUAL REPORT

Saecretary of State S ecretary Of State

DIVISION OF CORPORATIONS

é 1998
DOCUMENT # S76788 (6)

. Corporation Name

CR2E034 (10/97)

i Princlpal Place of Busass Mating Address ”Ilnl‘l I" |||’"m”|"| mmm Imlm" m" ||m|mml" I"‘
S 680 NORTHERN WAY 1587 §. LYOONS CT
SUNE A2 OVIEDO FL 32765
WINTER SPRINGS FL 32708 us DO NOT WRITE IN THIS SPACE
,j_ us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[11)757 W, BROADWAY ST. [x] toa=ta=tafopS—€T 59-3083607 Not Applicablo
Suite, Apt. #, elc. L Suite, Apt. #, elc, $8.75 Additionat
N . [ f Stat i .
2_1 fUlTF 3 2_;‘ MG g‘ TO W 6. Cerlificate of Slalus Desired O Fes Required
i’ Clty & Slate ty & State 8. Election Ca Financi 5.00
1 X ion Campaign Financing $5. May Be
L |29l (% ¢l 29] DRESS AT LEFT. | 1ust Fund Conribution [ Added to Fess
b Zip 5— Country I Zp Gountry 8. This corporation owes or has paid the current year Inlangible
' 24| Q L' [h E] US 29—| -3?| Personal Property Tax due June 30. Ovess [no
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| CATHCART, JOHN THOMAS 81| Name
i '537 soum LYONS comT B2| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32785
g 83
g 84 City FL ] 7%
11, Pursuant to the isions of Seclions 607 0502 and 607 1508, Flarida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regnst ed agont. g8 hoth, i [he Stalc of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrpent as registered
- agent. 1 am fghilj h, accept th 607 0505, Flarida Stalutes. /
3
! SIGNATURE - y ( 78/
E S hute, I)yd o pnnlnd name o rogishered ﬂgn of a1 if appt raulr {NOTE. Registored Agenl s.gnalure reguired when reinstating}
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; LE [ veeere I 11 TITLE T change 3 Addition
HE CATHCART, JOHN 12 NAME
i | smeeraooness | 1587 8. LYONS CT. 13 STREET ADDRESS
Y |Lory-srae OVIEDO FL o | ANIEDND EL- '52,’76’5-
Fo 0 mme [ peLeTe 211IE el [Tthange [ addition
Eo | wame 22 NAME
1; STREET ADDRESS 2.3 STREET ADDRESS
‘? CITY-ST-21P 2 4CITY-5T-2iP
t | Tme [J beELETE 31 TLE “[Jchange [T Agaition
Lol NAME 3.2 NAME
F
{'_‘ STREET ADDRESS 3.3 STREET ADDRESS
H CITY - 5T-2IP 34, CITY-8T-21P
THLE [ DeeTE 41 TILE [ change LT Aadition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
§ ] cv-st-zp 44T -ST-2P
T T veLere SATTE [Tchange T[] Addiion
bl vame 5.2 NAME
t. | STREET ADDRESS 53 STREET ADDRESS
=r CITY-81-2IP 54 CITY-ST-2/P
P e [ T OELETE 6.1 TILE Tdchange [T addition
o] e 67 NAME
¥ | STREET ADDRESS 6.3 STREET ADDRESS
H LITY-5T-21P 6.4 CITY-5T-2IP
: 14. | hereby cerlify that the informalion supplied wirth this liling doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | furlher certidy that lhe lnformallon
Indicatad on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaf

officer or directer of the corperationfor the 3occwcr or trustec ompowered 1o execute this report as required by Chapter 607, Florida Statules; and that my naj ve s sn

Block 12 or Black 13 it changed. of on anfitlacinent with an addre: 2._-
<z Jlefak =zl 10z

ryYyr._.sswse  JEI _T.__



