FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PHC_)—HT . o FLORIDA DEPARTMENT OF STATE O 99 8 . OO
CORPORATION Sandra B, Mortham May 07 1997 8:00am
ANNUAL REPORT AT A Secretary of State S f S
LA ‘ l y
1 997 S DIVISION OF CORPQRATIONS C Creta 0 tate
DOCUMENT # V05521 )
PLATEAU, INC. .

Pr.r\CT;)aTmr_o of Business Mailing Address “Il" I"l" "ll' l""mu n"l "II ml' I|I|' IIl" I’I" Il'" IIII, m’

300 § SR 434 300 5 SR 44

SUITE 1004-257 STE. 1004-257

ALTAMONTE SPRINGS FL 324 ALTAMONTE SPRINGS FL 32143810

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| ] N 01/09/1992 | 04/18/

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number ' Applied For
2] i T 583173011 | Not Applicable
. Sule At Rt Sulto. Apt. #, et 8. Corficate of Statws Dasired O $8.75 addiional
22' e ;\ Fee Required
- iy & site City & State 6. Etection Campaign Financing $5.00 may Bo
3_3.L o 28 Trust Fund Conlribution | Added to Fees
| Zip | Gountry Zip . Country 8. This corporation has liabifity for intangibla tex under s. 199.032,
Y R 26] [30] Florica Statutes Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GEORGE HODGES EA 81| Name
435 EAST S.R. 43‘ SU"E 300 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
84| City Zip Code

FL |”

["11. Pursuant to the provisions of Sections 6070502 and 607.7508. Fiorida Staiutes, the &bove-named corporation Gubmits this statement for 1he purpose of changing its registered
oftice o’ registored agant, or bolh, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm {anitiar wilk, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St Yepotl o priied came 4l rogustarea 4gent and vile i appacae (NOTE" Registared Agent signature requlrad whan reinsiating) DATE

1. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTiE [ LT pELete l1.1 TIFLE T Change  [_J Addition &
NAME BRENNAN, COLLEEN P 12 NAME §
st anoness | 208 BROM BONES LANE 1,3 STREET ADDRESS O
wrostoe | LONGWOOD FL 32750 14CITY-5T-2P &
It VDT [ oeLETE 21TMLE L Change [ Addition | O
KAk BRENNAN, JOHN T. 22 NAME
sweenaonass | 280 BROM BONES LANE 2.9 STAEET ADDRESS

| oni-st e | LONDWOOD FL 32750 2. 4TITY-51-2P .
i T DELETF T1TME "TJGhange L Addition
NAME 3.2 NAME
STREE ATDRESS 3.3 STREET ADDRESS
Gy Si-zw 34.COY-ST-ZP

Bm i - e 41T T Change L] Acdition
RAM( 4,2 NAME
STREE 1 ADDIRESS 4.3 STREET ADDRESS
cnv-stae | 44 CITY-57- 2P
I T T oelee 5.1 TITLE [T change [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-S1-2IP 54 CITY-ST- 2P

BT [ Deiere 61 TITLE [T Change [ Addition
NAKE 6.2 NAME
STRFET ADDRLSS £.3 STREET ADDRESS

R 84CITY-8T-21P
14. | do horehy certify Lhat the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the

information indicated on this annual repart or supplemental annual report is frue and accurate and thal my signature shall have the same lega! effect as if made under path; that
I am an officer o dvector of the corporation or the zecaiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an address,

SIGNATURE: _(_ "R;z‘o}ﬁ@-«-- A AL E QUINTE L) GoLLEEN P, BRENNAN 4-17-97__407-834-1763

AND TYPED OR R ED NAME GF SHBNING OFFIGER OR DIRECTOR Dale Dayirtc Phonn #
AORRASA




