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

PROFIT FLOH!E:“[')’?.’A:.T:EOI\'I;‘(:;STATE Feb 24 1 99 8 8 Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V51365 (7)

e QUATEIRE NG RN

Principa! Piace of Businoss Mailing Address
1720 RACHEL LANE 1720 RACHEL LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
S, 07/14/1992
2. Principal Place of Businoss L’ Mailing Address 4. FEI Number Applied For
] R ' 59-3156245 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, et
~—-| wie. Ap o - e Ap ele 5. Cerlificate of Status Desired O $8.75 Addhtional
22 ] Fee Required
City & State Crty & Stale €. Election Campaign Financing $5.00 May Ba
m - E o Trugt Fund Contribution Added to Fees
Zip | Counlry 2w Country 8. This corporation owes or has paid the cuﬁﬂ)ﬁar Intangible
2] sl a6l [30] Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Curcent Registered Agent 10. Name and Address of New Registered Agent
BAST, MICHAEL D 81| Namo
' A
1720 RACHEL LANE 82] Streset Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 -
84| City FL lﬁl Zip Code

1. Pursuant to tho provisions of Scolions G07.0602 and 607. 1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont. or bath, it the State ol Florida Such chango was authorized by the corporation's board of direciors. | hereby accept ihe appointment as registered
agon!. | am famitiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ . . . .. 5 e e e i

Slgrature, typod of prnded namae of segnstead agent sod ke 1 appheatie (NOTE . Regustared Agent signature requirag when reinstaling) DATE
12, ~ OFHIGERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ) [T beLEie T1TILE [ Change” [T Addition
NaME BASY, MICHAEL D. 12 NAME
streer apoess | 1720 RAGHEL LANE 13 STREET ADDHESS
CITY-ST-2P KISSIMMEE FL _ _ 14 CITY- §1-2
TIE N I T 21TIE [dcChange L[] Addition
HAME 22 NAME ‘ '
STREET ADDRESS 23 STHEET ADDRESS
CIvY-S1-2P L 2 40ITY-ST- 2P
TaLE [T OELETE 3VTNLE i " [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-§1- 2P e 34, CITY-ST- 2P
TTLE I DELeTe 41TITLE TJchange [T Addition
KAME 4.2 NAnE
STREET ADDRESS 43STREET ADDRESS
CITY-S1- 7P L 44 ITY-51- 2P
THLE T DELETE 517TILE T JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P ) 5.4 CTY-5T-21P
MLE R W I RTI R [ change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51- 2P 6.4 CITY-ST- 2P

14. | hereby certify that tha information supplied with this filing dooes nat qualdy for the exemption stated In Section 118.07(3)(i}, Florida Statutas. | further certify that the information
indicated on lﬁis annual report of supplormental anoual report is True and accurale and that my signature shall have the same legal effact as H made under oath; that | am an
officer or cirector of the corporation ot the recaiver or lrustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 ot Block 13 if changed, or on an attachmenl with an address

SIGNATURE: ‘‘Aactd 88T wmisbiee! D. Best 2f(8/e 5 oY~ $47 a3 y9

CR2E034 (10/97)




