FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11. Fursuant 1o tha pravisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-namad corporation submils this statemant for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famihar wilh, and accopt the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE _ . L o
Stgnatura typrod o0 preinledd nun e of tegistered age-nt and tithe it apypdicat o ({NOTE Registered Agent signature raquired when reinslating) DATE
1z O FICE RS AND DIRE CTORS | EE} ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J pevete 1A TILE [Jchange [T Addition
NAME GOODMAN, BARRY 8. 1.2 NAME
sweeTanoress | 2909 W SR 434, SUITE 121-131 1.3 STAEET ADDRESS
CITY-51-2P LONGWOOD FL 1A CITY-51-2P
TTLE ST T DELETE 21TTLE [T Change [ Addition
NAME GOODMAN, BARRY S. 22 NAME
steeT aporess | 2000 W SR 434, SUITE 121-131 23 STREET ADDRESS
CHTY-S5- 71 LONGWOOD FL 2 4CITY-5T-2P
TILE T peene 317IME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1- 2P 34, CITY-§1-2F
TALE [J oeiere 41TILE [ Change T Addition
NAME 4.2 NAME :
STREE! ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 4.4 CTY-ST- 2P
TITLE 7 oecere 51 TILE [T Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F _ 54 CITY-51- 2P )
e [T EceTE 6.1 TILE [JChange L} Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P §.4 CITY-51-2IP

s\not qualify for the exemption stated in Section 1198.07(3)i). Florida Statutes. [ further cerlify that the information
ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
éoworsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gdress.

L ParrY

14. | hereby certilg that the information supplgdA
indicated on this annual repor or Sup[llu 5
21

/F

Block 12 or Block 13 ff changed, or on

QIGNATIIRE.

officer or directer of the corporation o :
e

$.:Gooaman, President L/3/98 (LoT) T86-h2ll

PROFIT B b FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION {g’ AE Sandra B. Mortham p *
ANNUAL REPORT VooRhry Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretary O tate
1. Corporation Name (2)
LE CELLIER, INC.
Principal Piace of Business Mailing Address ”II"IIII'I ml”llll |||l| Im' “I‘ Ill" ||||m||| "I" Ill" Illl“'ll
2000 W SR 434 2900 W SR 434
SUITE 11131 SUME 121434
LONGWOOD FL 327790 LONGWOOD FL 321719 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/23/1991
2. Principal Placo of Businoss 2a. Mahng Address 4, FE! Number Applied For
(1] 2% 59-3099286 Not Applicable
Suite, Apt. #, et Suite, Ap1. ¥, pic. i
wite. APt 4. etc uie. Apt W, ele 5. Cenilicate of Status Desired O $8.75 addiional
22 m Fee Requlred
City & Sate City & State 8. Etaction Campaign Financing $5.00 may Be
23 El L Trusl Fund Contribution ] Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l ?ﬂ SEI Parsonal Properly Tax due June 30. @ Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOODMAN, BARRY 8. 81| Nome
2600 W SR 434 82| Stroot Address (P.O. Box Number Is Nol Accepiabi)
SUITE 121-131
LONGWOOD FL 32779 a3
84| City FL IBS Zip Code

CR2E034 (10/97)



