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

PROFIT SR FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 . O O am
CORPORATION ; A Sandra B. Mortham *
N o Saran o Secretary of State
1998 DIVISION OfF CORPORATIONS
T#
DOCUMENT # V50513 3
STEPHEN H. ARTMAN, P.A.
Pringipal Place of Businoss Maiiing Addross “"” IVIH Im‘ "ml”" ”'II "”I‘I“Iml |l|” mll I'"II‘I”IIH
808 SOUTH FLA. AVE. 808 SOUTH FLA. AVE.
SUITE 102 SUITE 102
LAKELAND FL 33803 LAKELAND FL 33803 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaiet or Qualified
) 06/26/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] - ) 59-3134622 Not Appl Gabio |
ite, Apt. #, . Suite, Apt. 4, elo. i
Sulte, Apt. #. et 2l He ARL AL 6l 5. Ceflilicate of Stalus Desired [ $8.75 Addional
22 27 Fee Requirad
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 may Be
El 28] ) Trusl Fund Contribution Cl Added o Feos
Zip Country Zp Country 8. This corporation owes ar has paid the currept year Inlangible
m E] EI 30 Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ARTMAN, STEPHEN H. 81| Name
908 SOUTH FLA. AVE. 82| Strecl Address (P.0. Box Number is Nol Acceplable)
SUITE 102
LAKELAND FL 33803 %
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Sochons 607.0502 and 607,1508, Florida Statutes, the above-namod corporation submits this statermont for the purpose of changing its regislerad

office or registored agent, or both, w the State of Florida Such change was aulhorized by the corporation's board of directars. | hereby accept the appeiniment as registered
agenl. | am famitiar with, and accept the obligations of, Section 6067.0505, Florida Statutes

SIGNATURE ) S S —— I
Sigmatun, lyped o prinled narne o rogislied agenl ana Ltio it applcable [NOTL: Rogistored Agen: slgnature required when reinstatingy GATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE PD [T oeLeTe 1.9 TICE [ ] Change T[] Addition

NAME ARTMAN, STEPHEN H. 1.2 NAME

sreerapoiiss | 908 SOUTH FLA AVE., SUITE 102 1.3 STREET ADDRESS

CiTY-51-2IP LAKELAND FL 1.4 GIY-5T-2IP

TILE [T oeiie 21TILE “TJ change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 2.400Y-8T-2P

L LT DECETE a1 TLE [T change ™[] Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiTY-S1-21P 34, CITY-S8T-ZiP

THLE [T prLere 41 TLE [T Change [ Adaitian

RAME L 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRLSS

CITY-§1-2IP 4.4 CITY - §T- AP

TIE OJ orere 5.1 TIMLE "1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS < B 5.3 STHEET ADDRESS

CiTY-81-2IP 5.4 CITY-ST-2IP

TMLE LI DELETF 61 TLF [T Change  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-7IP 64 CTY-ST-2iF

14, | hereby cerlii% thal the information supplied with this filing doos nol qualily for the exemption slated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicatod on thls annual report ot up{cmonla annual reporl is true and accurate and that my signalure shall have the same fegal effect ag it made under oath, that | am an
oflicer or director af 1he cg 1on of the receyor or fruslee empowerndg lo exe fhis. rgporl as required by Chapter 607, Florida Statutes; and thal my name eppears in
Block 12 or Block 13 if cfanged, or or altachmen 5. -

o I loo O 7 DDa—n s

.
RIS ALA T ISP, D

CR2E034 (10/97)



