. FILE NOW: FILING FEE AFTER MAY 1ST IS $558.00 ° FILED

COF:)F?OOF}:;'\T.HON .,-‘;;:—E\(i FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 O O am

’ E Sandra B. Mortham
ANNUAL REPORT

1998 2~ S . Secretary of State
DOCUMENT # VZ4999&

1. Corporation Name -
ICHAZL. O, FRENCH LN,
-‘!q oty gbam SPRINGS DRWE
L (OAD SPRIDGS TL 33065
Principal Place of Business Mailing Address
=910 CornL SPRriNgs DRA\VE SAaME
CORAL SPRIVAS FL 330065 DO NOT WRITE IN THIS SPACE
1

3. Date Incorporated or Quaiified

ARCH Qg2

| 2. Principal Place of Business - T 2a. Mailing Address T 4, FEI Number Applied For
—2—1-I SW\E, e ZBJ SQW\Q_ COS - O?) 9"4‘ {33 Not Applicable
Suite, Apt. F. 8lc | Suie. Apt 4. et 5. Cerlificats of Stalus Desired 0 $8.75 Additional
El } 27] T Fee Required
4 City & State | Gy &S 6. Election Campaign Financing $5.00 May Be
: 23] 28 Trusl Fund Contribution Added to Fees
;Ef‘—: Zip Country | w Country 8. This corporation owes or has paid the current year Intangible
_«' m ;El 29| 30 Personal Property Tax due June 30. M ves [d o
: B 9. Name and Address of Current Registered Agent __10, Name and Addrass of New Reglsterad Agent

81| Name -

:E‘ M(CJ-\%L_ j‘— I [ZENCH ree ress (P.O. Box Number is Nol Acceptable
L. RQTO0 CopL SPRINGS NUVE 82| Sweet Address (0. Box Number is Nol Accentable}

CONAL SPRNGS FL. 33065 &

84| City 85| Zip Code
- FL ]

11. Pursuant to the provisions of Scclions 607 0002 ad 607.1508, Floriga Slatutes, (he above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Horida Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accoepl the obnigal ons of, Seclion 607.0605, Fiorida Stalules

SIGNATURE __ _ . . e e e e I
Slygnatore ypssdoar Pl T ol ren s dene Lo o Bl 1 st alil [MOTE Hegisteren Agenil & gratare reoiifon whea remslatog) [HAT c
12. QFFICE RS AND DIRLCTORS 13. ADDITIONS/CHRANGES 7O OFFICERS AND DIRECTORS IN 12 >
T Res CEST LI oenere 1AL O Crange ™ [T Aadition g
i NAME WMCHAE L J. e P . 1.2 NAMT 3
SPRGAS DRALE , 2
| steeTapoRtss | 370 CORAL- 1.3 STRELT ADDRESS ]
Pl owstze | CORM- SPUNGS G, 33065 ER I &
B TITLE [T pELeTE ?ITINF O change  [J AdGitien | ©
’E‘ I 22 HAME
STREET ADDRESS 2 3 5IREET ADDRESS
CITY-ST-2IP R 24005170 |
TILE [T pecete 317TINE L3 Chevge L] Acuition
NAME 3.2 NAME
STREET ADDRLSS 3 3STREET ADDRESS
CiTY-ST-2IP 34 CITY-S1-2IF
“TITLE [ poeete PRRTHTS [ Change LT Addition
NAME 4 7 NAME
§ | SPREET ADDRESS §3 SIREET ADDRESS
" CITY-§T- 21 o 44017 §1- 7P
i e [ noere 517U T change Addition
. NAME S2hAME
"+ | STREET ADDRESS 53GTKELT ADDRESS 9 ’—’
fuy-ST-2IP . g QEATNYSER | I T
TLE Ot B1TITF A Addilion
hamE 62 HAME ~ D4y sl
wxk 150, 0D
STREET ADDRESS GISIRLIT AIIRCSS
Ci1Y-81-21P Y A 54CIY-51 2P
14. | hereby cerlily that the informalfn supphed wath thus Tiing does nol qualiy lor e exernption stated in Section 119.07(3)(0). Flerda Statules | further certify that Lo information
indheated on this annual reporor supplemctal snnaal renon s ue and aceurate and Lhat my signature shall have the sane legal effect as if rmade under patt: that | ar an

offlicer or director of the corpgfanon

the: recever opflaghey cinpowered 1o execute 1Nis report as required by Chapter 8607, Florida Slatutes: and that my namc appears in
Block 12 or Block 1311 ¢hy -

Meael 3. fRened_ 3[a(% GQsdiss-1423

M MAME (3F CIEMING MEEICER AR FIBEF1 68

SIGNATURE: 31

CHNATLINE AN TYPE




