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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DqulerC (;?zgﬂpsct):iﬂoms S C Cretal'y Of State

DOCUMENT #  PQ7000086659 (4)
RA. ALLEN & COMPANY, PA

0

Princlpal Place of Business Maiting Addrass
921 SOUTH ORANGE BLOSSOM TRAIL 9421 SOUTH ORANGE BLOSSOM TRAIL
SUITE 13 SUTTE 12 )
ORLANDO Fi 32637 ORLANDO FL 32837 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1997
2. Principa! Place of Business 2a. Mailing Addrass 4. FEi{ Number Applied For
?1.] 2_6] 5'? - 3 ‘/712/y? Not Applicable
Suite, Apl. ¥, etc. Suito. Apt. #, et
|22 e e A R e 5. Contficalo of Status Desired ~ []  $8:7 Additional
2% ;ﬂ Fee Ragulred
City & State | Citva State 6. Efection Campaign Financing $5.00 May Bs
23 23] Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the currelt year Intangible
24 25 ;] ;\ Parsonal Property Tax due June 30. Yas [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AUEN.RA 81| Namo
1
8421 SOUTH om BLOSSOM TRAIL 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 13
ORLANDO FL 32837 a3
84| Ciy FL InsT 2ip Code
*1, Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siato of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnilar with, and accept the abligatons of, Secton 607 0505, Florida Statutes.

SIGNATURE __ . el - -
Signatues tpemd or pontnad iane of regedored agont and It B appicatle INQTE - FRegislated Agenl signature requirad when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
uME D [ peere 1170E O change [ Addition
NAME ALLEN, ROBERT A 12 HAME
sieevaooness | 9421 SOUTH ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 1A GITY-5T- 2P
e [ bewete 24THLE [JChange ] Addition
HAME 2.2 NAME
STREEN ADDRESS 2.3 STREET ADDRESS
CiTy-ST- 2P 24 TITY-51- 2P
HNE [T oecete TATITLE [ thange [ Addtion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY - ST-2IP 34_CITY-ST-7IP
TME [ DELETE L1TLE [ Change [T Addition
RAME 4.2 NAMIE
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST- 29 A4CITY-ST-21P
TMLE [T peLee 51TITLE L) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ey -ST- 2P 54 CIFY-$1-2F
MiE | BE0 61 TITLE L] change T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CATY-ST-21P
14. | hergby cerllfy that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | turthar certify that the information

indicaled on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal elfact as if made under cath; that | am an
officer or director of the corparation of the receiver or truslee empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in

MRS IS T

Block 12 or Block 13 if changed, or on an atlachment with gn address.
SIGNATURE: __ Vﬁ%f/ ﬂzafDA’ T

NAME OF BIQNING OFFICERA OR DIRECTOR

CR2E034 (10/97)



