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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

FILED
Feb 19 1998 8:00am
Secretary of State

Principal Place of BUsiness Maling Address ||||||| WII I|||||’I|“||I| |||I|||” ||'|| |‘I"|I|ﬂ|’|" |||“||||HI||
7523 ALOMA AVE 7523 ALOMA AVE
STE 108 STE 106
WINTER PK FL 32782 WINTER PK FL 32732 DO NOT WRITE IN THIS SPACE
us 11 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-1309643 |Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc, N ] $8.75 Additional
22 m B. Certificate of Status Desired ] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bs
'Tal Trust Fund Contribution Added to Feas
Country Zip Country 8. This corporation owes or has paid the current year Intangible
28] El 30 Parsonal Property Tax dus Juna 30. ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOONTZ. GOY A 81| Name
7523 ALOMA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 108
WINTER PARK FL 32702 83
84| City 85| Zip Code

FL

11, Pwrsuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submiis this staterment for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | heraby accepl the appointment as registered

agent. | am familiar with, and accepl the obligations af, Section 607.0505, Florica Statutes

SIGNATURE
Signature, typed or pnnted name of registered agent and (e i applicable {NOTE Registered Agenl signalure required when reinstaling) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD I DELETE 14 TNLE O Change L] Additian
NAME KOONTZ, MARY E 12 NAME
grreer aooeess | 1920 ENSENADA DRIVE 13 STHEET ADDRESS
oY-ST- 2 ORLANDO, FL 00000 14 CITY-ST-2IP
TINE w [ DeLeTe 21 TIHE [JChange [_J Addition
NANE KOONTZ, JR COY A 2ZNAME
smeeraporess | 1917 ARON ST 23 STREET ADDRESS
CITY-§T- 2P COCOA, FL 00000 2.4 CITY-ST-2P
e 11 [J DELETE ATHILE [ change [ Acdition
KAME KOONTZ, COY A 2.2 NAME
smeeraporess | 1120 ENSENADA DRIVE 3.3 STREET ADDRESS
CiIY-ST-2p ORLANDQ, FL 00000 34, CITY-5T-2IP
e [ oeeEfe 4171LE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 LACY-ST-2P
TIRLE [T Decere S1TIE O Change [ Addition
NAME 5.2 NAME
STREEF ADDRES_S 53 STREET ADDRESS
CITY-5T-2P - 54 CITY-5T-2P
TIME L] DELETE B4 TILE TJchange ] Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
Y- ST-2p 8.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does
indicated on this annual report or supplemental annual fepor §
officer ar director of the corporation or the recaiver or trpsle

Block 12 or Block 13 if changfa or on a79achmanl
(YY) N

1 address.

]

CIAMATIIDE.

t qualify for

he exemption stated in Section 119.07{3)(), Florida Statutes. | furthar certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
mpowerad to execute this reporl as required by Chapler 607, Flarida Statutes; and thal my name appears in

” /1/;/4(/

I o _HE 2

CR2E034 (10/97)

i



