FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O° CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 046 ****61.25

DOCUMENT # 70321

1. Corporation Name

ACT, CORP.

Mailing Address
1220 WILLIS AVE

Principal Ptace of Business

1220 WILLIS AVE
DAYTONA BEACH FL 32114-2810

DAYTONA BEACH FL 3:2114-2810

A A A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] |26 11/17/1961
Sulite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI| Number Apolied For
22] 27 590976866 Not Applicable
City & Stat City & State . iti
oy & State A 5. Certifvate of Status Desired [ $8.75 +adional
23 ;I Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
m 1;51 m [;] Trust =und Contribution Added t> Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
81! Name
COBLE- KERMIT J. 82| Street Address (P.O. Bo< Number is Not Acceptable)
511 NORTH OLEANDER AVENUE .
DAYTONA BEACH FL 32014
84] City FL (asl Zip Code

11 Pursuant to the provisions of Sactions 617.05022 and 617.1508,
office ar registered agent, or both, in the State of Florida. Such

SIGNATURE

Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
change was authorized by the corporation's board of Jirectors. i hereby accept the apjeintment as repistered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

Signalure, typed or printed name of registared agen- and tibe if applicable. (NOTE: Regisiered Agent signature req sired whan reinstating DATE
12 OFFICERS AND DIRECTORS KN ADDITT SNS/CHANGES TO OFFICERS AND DIRECTO'RS IN 12
TE PD [J DELETE 11 TIME D [X Change [} Addition
NAME DUNN, LUCKEY M.D. 12 NAME
streeTADORESS| 155 § HALIFAX AVE 13 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 14 CITY-ST-2P
TmeE D [ DELETE 24TME [JChange [ Addition
NAME SESSION, WILLIE MAE 22 NAME
swreerApori sst 1108 LAKEWOOD PARK DR 23 STREET ADDRESS
CITY-ST-2P DAYTONA BCH FL 32117 2.4 CITY-5T-ZP
TME VD [ DELETE 3 TILE f'A ROSA  PETER [XIChange [ Addition
NAME LAROSA, PETER 12 NAME ! :
emv-st-z¢ | DELAND FL sorstze  |DBLAND, FL
TMLE D X7J OELETE 41TITLE VD [XIChange  L]Addition
NAME HILLS, RICHARD, REVEREND 4 2 NAME CHAPPELLE,LOIS
sTReet aopress| 992 DELTONA BLVD sasweerepress| 65 CROOKED PINE ROAD
crv-st.zp | DELTONAFL T "~ Jacnvstze. T RPORT ORANGE, FL 32124 _
TME D X XDELETE 5,5 TILE L [giCrange [ Addition
NAME HAEFFER, DEANNA 52 NAME EENEDICT, JOSEPH
STREETADORESS ??1 NEFRESEFHCK AVE sasmeeraooness | © +O . BOX 10809
orv.stz» | DAYTONA BEACH FL 32114 sorvsrze | DAYTONA BEACH, FL =~ 32120
TITLE D X DELETE 6.1 TMLE C fgChange [ Adition
NAME ZIMNY, ANNA 52 NAME KELLY, THOMAS
smeeraooress| 1401 MEADOW LARK DR easteeeTanoress | 89 S. ATLANTIC AVE,, #1004
arverze | DELTONA FL sservsrze | ORMOND BEACH, FL 32176

14. T hereby certify that the information suppifed witt

3
1 Jnis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicated on this annual report or suppfemental ‘ﬂwal reqort is true and acc rate and that my signature shall have tha same legal effect as if made urder cath; that { am an

the recej er or i

officer or director of the corporation
Black 12 or Bleck 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER O

red {0 3xecute this report as required by Chapler 617, Florida Statutes; and that my name appears in
rghs, with ail other like empowered.

REQ% ST afﬁm..

ok ()8 o

i
&

CR2E037 (11/98)

IRECTOR

Data




