FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORFORATIONS

Feb 04 1998 8:00am
Secretary of State

POSRMENT # 746253

THE BRANCHES, INC.

(4)

Principal Place of Business Mailing Address

AR ER UL

7210 BOICE ST 7210 BOICE ST 3. Date Incorporated or Qualified
ORLANDO FE. 32809 ORLANDO FL 32809 03/14/1979
4. FEI Number Applied For
59-2066292 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired [ $8.75 Additional
Eﬂ E‘ Fee Required
Suite, Apt. #, atc. Suite, ApL #, ete. 6. Election Campaign Financing $5.00 May Be
E[ El Trust Fund Contribution _Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
[23] |28} Cves [Nha
Zip CGountry Zip Gountry 8. This corporation owes or has paid the current year Intangible
|24] |2s] [2a] 30| Personal Praperly Tax due June 30, [Ives [ 1Mo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
TURNAGE,ROY B 82| Street Address (P.O. Box Number is Nat Acceptable)
136 N LANCELOT
ORLANDO FL 32805 8
' 84| City 85| Zip Code
FL |”]

1. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florda 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 directors. { hereby accept the appaintment as registered
agent. | am lamiliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

. g,v}";'[;] [P"’L%’:'.;Eeﬁi,i ﬁTwP” agrl

SIGNATURE
Sig-atara, typed or printed nama of registerad agant and Litla if applicable. (MOTE: Ragistered Agent signature raquired whan relnstating) DATE
i2. CFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [T oELETE LITME [T change [ Addition
NAME TURNAGE, ROY B 1.2 NAME
smeeT aDoress | 136 N LANCELOT 1.3 STREET ADDRESS
CITY-ST-ZIP QRLANDO FL 14 CITY- ST-ZiP
TILE D) [V peLETE 21 TITLE [T change [ Addition
NAME HAIRE, JAME E 2.2 NAME
STReeT ADDRESS | 345 CAREW AVENUE 2.3 STREET ADDRESS i
CITY-ST-212 WINTER PARK FL 2 4 GITY-§T-2IP
TILE ™ ] BeLETE 31TME { TChange [ Addition
NAME IRBY, STEVE D 32 NAME
stReer ADDRess | 7210 BOICE ST 3,3 STREET ADDRESS
CITY-S7-2IP ORLANDO FL 34, CITY-ST-2IP
THLE VD [T OELETE 44 TITLE [JCrange ] Addition
NAME POOLE, WILLIAM T 4,2 NAME
streeT aopress | 777 LANCASTER RD #368 4,3 STREET ADDRESS
CITY-5T-7P ORLANDO FL 44 CITY-ST- 2P
TLE 5.0 [T eLeTE 51 TLE [] Change  [_] Addition
NAE Bob Tred and 52 NAME
STREET ADDRESS | £ g B o G521, ( 13 Spu J{ ﬁf,w,gz ﬁrz) 5.3 STREET ADDRESS
CITY~ ST-ZP Ovdande fa 32401 5.4 CiTY- 57-2P
THLE ’ [d DELETE 6.1 TITLE LI Change [T Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY~ST-ZP 6.4 CITY - 5T-2IP
14. | hereby cerﬂiﬁ that tha information suppliad with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the infarmatian
indicated on this annual report or supplemental annual repert is trua 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 corpaoration or the recaiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

1/ 3¢/9¢ 2989936

CR2E037 (10/97)



