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

FILED

t =
f’_ PROFIT S FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 . O O am
% CORPORATION Sandra B. Mortham :
b AR O Sty oSt Secretary of State
g . 1998 & e DIVISION OF CORPORATIONS
1. Corporation Name V28587 (6)
2351 GENOVA DR 2351 GERNOVA DRIVE
OVIEDO FL 32788 OVIEDO FL 32765
us us 0O NOT WRITE IN THIS SFPACE
3. Date Incorporated or Qualified
' | 8 Puinclpal Place of Businoss 2a. Mailing Addrcss 4, FEI'Number Applied For
o S I N 503125834 Not Applicable
- Suite, Apt. #, etc Suite, Apt. #, etc. i
g ’—! P P 5. Certificale of Stalus Desired O $8'75 Additional
. 122 B y] 3 Fee Required
i . City & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
] ;3-1 L _g&l_ L Trust Fund Contribution Added 1o Fees
?‘ Zip Country 7 Country 8. This corporalion owes or has paid the current year Intangible
4 ;l 2—5] R ___?_91____ e a0 Personal Property Tax due June 30. m Yes [ Na
:F 8, Name and Addrrgsrsiojrgqrrern! Reglstered Agent 10. Namse and Address of New Registered Agent
13
- LAURA A BELJAN 1] Neme
2351 *NOVA DRWE 82| Street Address (P.C. Box Number is Not Acceplabla)
4 OVIEDD FL 32765
z 83
g?s' 84| Gity 85] Zip Code
FL
‘s H. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corparalion’s board of directors. 1 hereby accept the appoiniment as rogislered
T agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Fiorida Slalutes.
E | sigNATURE o e e .
"' Signature. typred o prinled i ul regpe ",1‘ oA =it anpdaeable L (NOHE H_tfgnsrum Agant signature rarpared whiae reinstaling) DATE p
12, 5 | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
NILE P DFLETE 11 TITLE || Change 3 addition g
NAME BELJAN, LAURA A. 12 NAME g
sweet aoeess | 2351 GENOVA DRIVE 1.3 STHEET ADDRESS 9
CITY-ST-2P OVIEDO FL B 14 C/1Y- 5T-2IP &
TITLE [Jbicere 21TILE [ change ] Addition |
NAME 2.2 NANE
STREET ADDRESS 2.3 SIREET ADORESS
GTY-S1-21P o o 2.4 CITY-§1-2IP
TITLE ] DELETE 1TIE " Change L] Addition
NAME 3Z NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 8T-2IP e 34.CHY-ST-2iP
IILE [ criete 41 TTLE T change ™ [ Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
|_CITy-S1-2p . 44 CITY-ST1-21P
TME T oewere 51 TIMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- 81-2Ip i 54 CITY-5T-7IP
TILE [T oriete 61TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-8T-21P 64 LITY-ST-2IP
14, 1 hereby certify that the information supphed wilh this filing dons nol qualify for the exemption slaled in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmalian
indicated on this annual reporl or supplemental annuat reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporalion of e recciver or iustec empowered to execute this reporl as required by Chapler 807, Florida Statutes; ang that my name appears in
4 Block 12 or Block 13 it chapged, or o an altachiment with an address
F ~ . .
: t\lﬂlll"'lll\l"-fﬁ\.-. N (\IQ e (J Y. /\\.r}/‘n T Y Y




