il L Ll

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

PROET
CORPORATICN
ANNUAILL REPORT v

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN QF CORPORATIONS

DOCUMENT # 598710

CALOT GORPORATION

(4)

Principal Plage of Business

253 LIVERPQOL COVE
LONGWOOD FL 32779

Mailing Address

253 LIVERPOOL GOVE
LONGWOOD FL 32773

FILED
Jan 21 1998 8:00am
Secretary of State

R RTARERTAER RN B

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

12/04/1991
2. Principat Place of Business Mailing Address 4. FEI Number Applied Far
?I 59_3097014 Naot Applicable

Suite. Apt #, elc.

[22]

Suite, Apt. #, elc.

$8.75 Additional

5. Certificate of Status Desired O N
Fae Required

City & State City & State 8. Election Campalgn Financing $5_00 Ma.y;‘Be
23 ] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the o

u%ayear Inlangibie
Yes ]:| No

B] BT o1 (8]

5 =] : il

Personal Property Tax due June 30.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DWORKIN, FRANCES 81| Name

263 LWERPOOL COVE 82| Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD FL 32779 , _
83 T
ed| City '

ﬂ Zip Code

FL

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept fl
agent, 1 am familiar with, and accept the cbligations of, Saction B07.0505, Florida Stalutes. .

11. Pursuam tc the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of ¢hanging its registered

e appointment as registered

SIGNATURE

Sigralure, typad of pented nams of registerad agent and title if applicable {NOTE: Ragiatered Agent signatura required when ralastating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D L] DELETE 1.1 TILE LI Change [ Additien
NAME DWORKIN, FRANCES 12 HAME
sweeTanoress | 253 LIVERPOOL COVE 1.3 STREET ADDRESS
CITY - 51-21P LONGWOOD FL 14CITY-$T-2P
TiTLE 3 DELETE 21TILE I Change ] Additicn
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2IP 2 4 CITY-57- 2IP -
TALE [T CELETE 31 TITLE i [T change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - ST-2IP 3.4, GITY-5T- 2P
THLE [T DELETE 41 TITLE T change 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY=S1= 2P
TITLE 7 pELETE 5.1 TILE [1cChange L] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -57-2IP 5.4 CITY-§1-21P
TITLE I DeLETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 54 CITY - ST+ 2P
14. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(j), Florida Statutes, | further cerfify that the information

indicated on this annual report or supplemenial anaual rg
officer or director of the corporation or the receiver ar ¢
Block 12 or Biock 13 if changed, oron an atlachment{with an addyess.

SIGNATURE:

is true amd accurate and that my signature shall have the same legal effect as if made under cath; that | an3 an
owered 1o exetute this report as required by Chapter 607, Florida Statules; and that my name appears in

S Z PP

T N R pr———

CR2E034 (10/97)



