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

PROFIT Ik ’* ‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S92357 (0)

1. Corporation Name

AZALEA PARTNERS, INC.
N N
1825 GRANGE CIRCLE P.O. BOX 514183
LONGWOOQD Fi. 32150 ORLANDO FL 328574143

DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

11/06/1991

. Mailing Address 4, FEI Number Applied For

59-3002849 Not Applicable

. . $8.75 additionat
8. Cartificate of Status Desired O Foe Required

2. Principal Place of Business

2%
Suite, Apt. #, elc.

Suite, Apt. #, elc.

ENRER

22]

City & Sale City & Stata 8. Election Campaign Financing $5.00 May Bo
;l —— ] 28! . Trust Fung Cantribution Added to Fees
2ip Country 21p Country 8. This corporation owes or has paid the currgnt year Intangible
24 —2;] 29 30 Personal Properly Tax due June 30. ﬁ‘fes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ, JULIO C. o1] Name
1625 m cml-E 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FLJ&s] Zip Code

11. Pursuant to the pravisions of Sections 807 0502 and 807 1508, Florida Statutes. the above-named corporatian submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. | arn famibar with, and accept tho chhgations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SHGNATURE e
Bignature. typed o poilnd namo of jeQistened agont and Itle  apohcnble (NOTE Hagisiarad Aganl mgnature required whaon reingtating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PTD [T pEiETE 11T LT change ™ L] Addition
NAME PEREZ, JULIO C 12 NAME
seeTaporess | 1625 GRANGE CiR. 1.3 STREET ADDRESS
CHY-5T-2P LONGWOOD FL 32750 14 CITY-5T-2P
L 1) TJ DELETE 21 TLE [TChange LT Addition
NAME PEREZ, EVELYN L 22 NAME
sweeraboress | 1625 QGRANGE CiR, 2.3 SIREET ADDRESS
CITY-S1-2w LONGWOOD FL 32750 2. 4 CITY-§T-2ZIP
L 7 DELETE 34TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY-§T-2P L 3.4, CITY- 5T- 2P
. TIME M EGE 41 THTLE L) Change [ Addition
& NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-29 A40ITY-5T- 2P
L [J Decere S1TLE [ change  [J Adaition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-21P 54 CITY-5T-21P
LE [T beLee 61 1TI1LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P P 64 CITY-ST-2IP
14. | hareby certify that tha informatio

pimental annual report is irge and acgydato and that my signature shall have the same legal effect as if made under oath. thal | am an
are exacute this repori.as required by Chapteg 07, Florida Statutes; and that my name appears in

N Stere & Sene2-

V‘\

indicated on this annual roport or
oflicer or director of the cor|
Block 12 or Block 13 if ch

SIGNATURE:

uplied with this Tiling docs qua[lji[:phe examplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information




