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

PROFIT

FLORIDA DEPARTMENT OF STATE

8954 STATE ROAD 52, INC.

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION CF CORPORATIONS
DQCUMENT # V03200 (5)

Mailing Address
4120 CAMEUIA DR.

Principal Place of Business
BS54 STATE ROAD 52

FILED
Jan 15 1998 &8:00am
Secretary of State

IERTARHEMAR R

HUDSON FL 34657 HERNANDO BEAGH FL 34507
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1991
Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
59-3106442 Nat Applicable

Suite, Apl. #, ate. Suite, Apt. #, ete.

-

27]

B

CI $8.75 additional

. Certificate of Status Dasired Fea Required

[*3

LONERGAN, KATHLEEN F.
5370 SPRING HiLL DR
SPRING HILL FL 34605

City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E‘ E‘ Personal Property Tax due June 30. A Yes [ No
9. Name and Addrass of Current Registered Agent 10. Naime and Address of New Registered Agent
81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ™

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Stakutes, the above-named corporation subrmits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlons of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnmed name of raglstered agent and 1ide # appficable. (NOTE: Ragislered Agont signature raquired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TTLE [ Tchange  [] Addition
NAME DORNFELD, HOWARD 1,2 NAME
swreevaooress | 4120 CAMELIA DRIVE 1.3 STREET ADCRESS
CTY-ST-2F SPRINGS HIEL FL 1.4CITY-5T-21P
TITLE L] DELETE 217IME [Jchange  [I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2F 2. 4CIY-ST- 2P
THLE LI oECETE 31TME [IChange  [_] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-2IP 34, CiY-S1- 7P
TITLE L1 peete 41 THLE ] Change  I_T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
Tne [T DELETE 5.1 TITLE L | Change |1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-7IP
TITLE ] DELETE 6.1 7ITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADORESS
CITY-$7-2IF 64 CITY-§7- 2P

indicated on

Block 12 or Block 13 if changed, or on an attachment wjth an address.

SIGNATURE:

FiElPJLwLu

14. | hereby certi{g that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officaror director of the carporation or the raceiver ar trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

AWA-AT1z30

t[(lftﬁ

CR2E034 (10/97)



