SECOND NOTICE: CORPORATION WELL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

-

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 23.1999 8:00 am
CORPORATION Kathorine Harris ) \
ANNUAL REPORT secrstary 61 Sata Secretary of State
1999 DIVISION OF CORPORATIONS 08-23-1999 90001 017 ****61.25
DOCUMENT # 722200 ;
1. Corporation Name .
e | R
{j- * 6 4 *
Principal Place of Business Mailing Address § o5z sobor - 17
% 4328 EDGEWATER DR.. SUITE 101 % 4328 EDGEWATER DR.. SUITE 101 HII
oD . s e OISR ITR IR R
us us
2. Principal Place of Business 2a. Mailing Address 3. D?tfl%? ngaaed or Qualifed
21 28]

Suite, Apt. #, ate. Suite, Apt. #, atc. 4. FEl Number Applied For
122 27] 59-1476662 Not Applicable
2—;‘ City & State ==~ == o =] City & State - 5. Cerfifcate of Status Desired [ s%;sR:;’;i;‘;"a'

Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe

o O
[24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name

w:. :?:ALLI(:,HOW PA 82| Street Address (P.O. Box Number is Not Acceptable)

1305 EAST ROBINSON ST., STE. C (2

ORLANDO FL 32801 5| Ciy FL }85’ Zip Code

14. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appcintment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name cf registerad agent and titte if spplicable. {NOTE: Registered Aganl signatura required whea reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD DELETE 11 TITLE 'P(efm&ib . [} Change KAddition
NAVE LETT, SHARON 12NAME Vi ) <

sreeraooness| 4328 EDGEWATER DR, 101 3 STREET ADORESS ,.g,.z o Dr- 810

oITY-ST-2IP ORLANDQ FL 32804 V4 CITY-ST-ZP { e A7ROH

TME VD %ELETE 21 TITLE d [Change [ Addition
NAME MARTINAUSKY, CHARLOTTE 22 NAME

sreeTaooress| 4328 EDGEWATER DR, 203 23 STREETADDRESS

CAY-SE.2ZP ORLANDO FL 32804 2.4 CITY-ST-ZP

TITLE STD ] DELETE 317TLE [JChange [ Addition
NAME MCGINNIS, GERLADINE 32 NAME

smeeranoress| 13331 LAGO VISTA DR 33 STREET ADDRESS

CIY-ST-2P WINTER GARDEN FL 34787 34, CITY-ST-ZP

TITLE D ] DELETE 41TME JChange  [_] Addtion
NAME WRIGHT, GENEVA 4. 2NAME

streeTaporess|. 4328 EDGEWATER DR, A103 4.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32804 44 CITY-ST-2ZIP

TITLE [ DELETE 5.1TIMLE CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-8T-ZIP

TME [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS| - 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-5T-21P

14. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

PERATRIRE REQUIRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7/24%

P82~ 7H

'

CR2E037 (5/99)

Date L

Daytime Phone #



