FILE NOW: FILING FEE

FILED

PROFI(T 4B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # V078:f8

1. Corporation Name

192 WELCOME CENTER, INC.

(4)

AR R

Principal Placo ol Businoss T Mailing Address

2095 E IRID BRONSON MEM. HWY PO. BOX 681721
KISSMMEE FL 347444418 ORLANDO FL 328681721
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Adidress 4. FEI Number Applied For
21 e 26] 53-3152284 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, ot
wie. Ap o — e A e 6. Certificate of Status Desired O $8'75 Additional
Zl 27—| Fea Required
City & State . City 8 Sate 8. Elsction Campaign Financing $5.00 My Bo
2 ] @l o Trust Fund Contribution Addad lo Fees
Zip Country __dp Country 8. This corporation owes or has paid the current year Intangible
24 };I o] giﬂ m Personal Proparty Tax due Juns 30. Oves o
§._Nsme and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
ARDIZONE, JOHN J., JR. 81( Name
4831 CHAROWEN DR. 82| Strest Address (F.O. Box Number is Not Acceptable)
ORLANDO FL 32837
83
81| City FL |as Zip Code
19, Pursuant 1o the provisions of Goctians 6U7,0600 arvd 6071508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or bolh, in the S1ale of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment &s registered
agont | am familiar with, and accepl the ohiigations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ .

Signature, typd o greinted namo of toogueteced aggpen (MOTE: Angisiared Agent signature requred when reinstating} DATE
12. QFFIGE RS ANO DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TIE U T T oRLEE +1TILE L] change  TJ Acdition | &
NAME ARDIZONE, JOHN J 12 NAML 4
smeersooness | 4631 CHAROWEN DR. 1.3 $TAEET ADDRESS %
GITV-ST-2IP ORLANDO FL - 14 CITY-ST-2P E
TITE {7 ELETE 249 THILE TJChange ] Addition |©
NAME 22 NAML )
SIREET ADDRESS 23 STREET ADDRESS
oimy-$1-210 - 2 4CiTY-ST-2F
TLE o T J oeeeTe 31TNLE [JChange ] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITy-SI-2p
TILE [T peLete 41T [Jchangs [ Addition
NAME 4 7 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2IP
TLE T [ céiete 51TMLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P o 5.4 CIFY-ST-2IP
TTLE [T DELERE 6.1 TILE [Jchange [ Addition
NAME 2 NAME
STREET ADURISS §.3 STREET ADDRESS
CITY-ST-2iP 84 CITY-ST-2IP

4. | heroby cerm?(
indicated on this annual reporl
officer or direclor ol the corpor,
Block 12 or Block 13 if chang

SIGNATURE:

cpor ruslec empowered 10 exocute

that 1ho informatian suppliod with this (ling does not quality Tor 1he exempbion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
3 wl annual roporl s true ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

this report as required by Chapter 607, Florida Statutes; and thal my name appears in

S-H-FF sp-93/. 2245




