Ralle ekl ]

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPQORATION prt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V52823 (4)

1. Corporation Name

FILED
Apr 24 1998 8:00am
Secretary of State

SRERERE

agent. | am familiar wilh, and accepl the obligalons of, Section 607 0505, Florida Slatutes.

SIGNATURE

office or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation's board of directars. | hereby accept the appointment as registerad

Principal Place of Business Mailing Address
P.0. BOX 682103 P.O. BOX 682100
ORLANDO FL 32068 ORLANDO FL 3286%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
25] 59'3133399 Not Applicabla
Suite, Apl. #, ofc. Suite, Apt. #, elc, i
P - i 6. Certificate of Status Desired O $8.75 Adtional
27| Fee Required
City & Stalo | City &State 8. Elaction Campaign Financing $5.00 May Be
_ 28] Trust Fund Contribution ] Addad 10 Fegs
Zip Courtry | ap Country 8. This corporation owes or has paid the culrgpt year Inlangible
25 29] El‘l Personal Property Tax due June 30. ves [JNo
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SANDERS, MICHAEL 8] Name
8960 ESGUERRA LANE B2| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32836
B3
84| City FL Jas | Zip Code
11. Pursuant to the provisions of Soctions 607.0507 and 607 1506, Florda S1allies, the above-namad corporalion submits this statement for the purpose of changing ils registered

H
1
® B
i
;

SIgnmtns. Typad o printad name o rogisere d et and e il appealde [NOTE: Registored Agenl signalurs fequired when reinslating) DATL =
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
THLE —PTSD [ DELETE 1AL [ change [ Addtion |2
- SANDERS, MICHAEL 121 ¥
STREET ADDRESS 8960 ESGUERRA LANE 13 STREET ADDRESS 8
CITY-ST-2P ORLANDO FL 32838 1407 -5T- 2P o
TILE W [T oeiETE 21T0TLE Tl Change LT Addition | O
HAME PUIG, IVAN R. 22 NAME
stageTapress | 3908 CRYSTAL ST. 23 STREET ADDRESS
CITY - ST-2IP GOTHA FL o 2 4CHTY-ST-2IP
TILE [T ofLETE 317NLE [ change [ Addition
HAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
LiTY-$1-2P 34 CITY-5T-2IP
TITLE [T DELETE 44 THLE [Tchange 1 Aadition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-2IP
THLE [T ecete S1TIILE [T change 1] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-§T-21P 54 CITY-5T-2IF
ILE [T prLeTe 61TILE TTchange 11 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-5T-21P ) 64 CITY-S1-2P
14, | hereby certity that the infarrmation supphed wilh Lhis liling does nol qualify far the exemplion stated in Section 118 .07{3)i}. Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol tho corporalian or (he receiver or trustee empowerad to ute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed, or on an allachmengwith an agdres:
rFr9 r. YS9 rFT JB? T = %. ﬂ /ﬂ /l& m"?ﬁ 4”7”4 /m/




