FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V69034 9)

5300 UNWOOD ROAD PO BOX 5315
SURE-NG ENGLEWOOD FL 34224
ROTONDA WEST FL 33047 X0 NQT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
10,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650362997 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. . . i su.75 Additional
H 2—_"] 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;l -2_31 Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
;| ?5] ;l E} Personal Proparty Tax due June 30. CvYes DOno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
KEM JANE 8| Name
3340 PLACIDA RD 82| Sireat Address (P.O. Box Number Is Mot Acceptable)
ENGLEWOOD FL 34224
83
84| City FL las | Zip Code

11, Pursuant to the provisions of Soections 607 0502 and 607.1508, Florida Statutes, the above-named cor
office or registered agent, or both, in the State of Florida. Such chan,
agent. 1 am familiar with, and accep! the cbihigations of, Section 607.0505, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing its registered

SIGNATURE

Signaturs, hyped or prnisd nane of registared agant and lite 1 apglcable (NOTE: Ragistered Agent signature required whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD T DrLETE LIMNE [ change  [F Addition =
NAME WORTHINGTON, WARREN S 1.2 NAME
streer aporess | 872 DUQUESNE ROAD 1.3 STREET ADORESS %
CITY-S1-29 VENICE FL 14 CITY-5T-ZIP &
TLE v 7 oeLeTe 21 TILE LT Crange ] Agdition 12
HAE TRIEBE, ALLEN 22 NAME
sTREeET Anoress | 3632 ALURE LANE 23 STREET ADDRESS
CITY-§1-20 MNORTH PORT FL. 2 4CMY-ST-2P
TITLE AS 7 oeteTe 31TME LI Changs [T Addhtion
NAME KEM, JANE 3.2 NAME
streeTaporess | 8BS W, GREEN STREET 3.3 STREET ADDRESS
CAY-SI- 2P ENGLEWOOD FL 34 CHTY-8T-2IF
TLE T T DELETE A1THLE [J changa T[] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 A4 CITY-5T- 7P
TILE [T Decere 51 TITLE [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54 CITY-5T-2p
MLE T ofLeTe 6.1 TILE Ol changs [T Agdition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 64 CITY-$T- 2P

14. | hereby certi

Block 12 or Block 13 if

ed‘or on an attachfpent within agddress.
SIGNATURE: @w_i A

: that the information supphied with this filing doas not qualify for the exemptlion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
Indicated on this annual repont or supplemental annual raport is frue and accurate and that my signature shall have the same legal effact as if made under path; that | am an
officer or director of the corporation or the raceiver or trusloe empowerad 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in




