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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratarty of Slate
CHVISION OF CORPORATICNS

Apr 14 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHRISTINE P, INC.

(©)
O R

Principal Place of Business Mailing Address

SUITE 101 407 TIMBER RIDGE DR
MAITLAND FL 32751-1233 LONGWOODD FL 32179
Us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(9/06/1691

2. Principal Piace of Business
21

2]

2a. Mailing Address

4, FEI Numbar

58-3117424

Suite. Apt. #, otc

Suite, Apl #, elc,

Applied For

Not Applicable

6. Certiticate of Status Desired

0 $B.75 additionat

22 27 Fae Required
City & Sate | _ Ciy & Slale 8. Election Campaign Financing $5.00 May Be
;S_I 28-! Trust Fund Contribution Added to Fees
Zip Courry Zip Country 8. This carporation owes or has paid the current year Intangible
;I 25 29_| ;l Parsonal Property Tax due June 30. es [ No
©. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
KRUMPTER, LINDA § 1] Name
2600 '-?&E m DR. 82| Street Address (P.C. Box Number is Not Acceptable)
MAITLAND FL 32571 83
84] City FL |asl Zip Code

11. Fursuant 1o the provisions of Saclions 607 0507 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE R
Slignature, tygwd o prntesd cuariss oF regerenind agent ancl 0l f Bppl cabile (NOTL - Argisiared Agenl signature required whan rainstating) DATE
2. OFNCE RS AND DIREC10RS | KE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 12
TNE PS5 [T peLeit 11 TNLE [ TChange L] Addition
RAME KRUM’I‘ER. LINDA §. 1.2 NAME
o+ | smeevaconess | 2600 LAKE LUCIEN DR. 13 STREEY ADDRESS
4 Leov-simwe MAITLAND FL 140ITY-5T- 2P
o TLE wT [J oruete 21 TILE [Jchange  [] Addition
1| v KRUMPTER, JOHN P. 22 NAMIE
oo | smeeranoress | 407 TIMBER RIDGE DR. 2.3 STREET ADDRESS
F | cnvsr-ze LONGWOOD FL 2 4CITY-51-2P
] TLE L] pecene 3ITITLE [ change [ Aadition
T e 32 HAME
STREET ADDRAESS 3.3 STREEY ADDRESS
CITY-S1- 7P 34.CIFY-ST-1IP
THLE | DECETE 41TLE [J Change [ Addition
NAME 4.2 NAME
i STREET ADDRESS 43 STREET ADDRESS
i | emv.st-ze 44 CITY-ST-2P
i | TmE ] pewete 51TITLE [T change T Addition
l NAME 52 NAME
: | sTReET ADDRESS 5.3 STREET ADDRESS
| omy-sr-ae 54 CITY-ST-2P
TmE - g T oileTE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREE? ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

SIGNATURE ™

inchcated an this annual report or

olticer or directar o tw
Block 12 or .W‘
4

14. I'heraby certily that the information suppliod with this filing does not quality for the exemptlion stated in Saction 119.07(3)i), Florida Statutes. | further cerlify thal the information
imantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
eceiver or trustog empowered te execute this report as required by Chapter 607, Florida Statutgs: and that my namg gppears in

Qi Clovurter Jé‘i};&’

CR2E034 (10/97)




