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

PROFIT FLORIDA DEPARTMENT GF STATE Apl‘ 2 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # \/61828 (2)

1. Corparation Mamea

CENTRAL FLORIDA FIRST ASSISTANTS, P.A.

A O

Principal Place of Business Mailing Address
1462 COVE HILL CT, 1482 COVE HILL CT.
LONGWOOD FL LONGWOOD FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
3
2_‘l I ;ﬂ 59-3147112 Not Applicable
Suite, Apl #, elc Suite, Apt. #, ete i
! i 5. Certificate of Status Desired E $8.75 Aaditonai
IE] m Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added 1o Feas
op Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l 25 a 30 Personal Property Tax due June 30 [ ves 1 Ne
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
MURRAY, JOE 81 Name
1462 COVE HILL CT. B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL
83
84| City FL lss! Zip Code

11. Pursuan lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _

Sigrastng bypod o grsssited naene of rogimtend agent atad Uikl Appie atle {NOTE Rogrstored AQANT Signalurs required when remstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILF D [ DeLETE 11 TILE [T Change ] Addition
RAME MURRAY, JOE 12 HAME
seeraooaess | 1462 COVE HILL CT. 1.3 STREET ADDRESS
CiTY-50- P LONGWOOD FL 14 CTY-§T-2P
TTLE D [T oELETE 24 TILE T change T Addition
NAME WAGNER, BRUCE 22 NAME
sireer aponess | 2238 PALM VISTA DRIVE I 2 STREET AGDRESS
Cl1Y-5T- 2P APOPKA FL 2.4 GHTY-51-2P - )
THLE [T DeLeTE 31 THTLE [dChange  [] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-S1-2P 34 CITY-ST-2IP
TITLE [T petLere A1TILE T Crange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
LIy -51- 2P 44TTTY-ST-2P
e [T DELETE 54 TILE U] Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY.-ST-2IP 54 CiTY-5T-2IP
e TJoeLeTe 61 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-SI-7ip 64 CITY-ST-2IP

14. 1 hereby certity hat the information supphod with this Hiling does not quatily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the Information
inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of tha corporation or the receivor or trustee empowered o execute this repor as fequired by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 Hghanged, or on an altachment with an address

SIGNATIIRE! D‘\L\A‘A}M -re ™ L lh'on Oy W & P & R Uhw T 21O

CR2E034 (10/97)



