FILE NOW: FILIN'S FEE AFTER MAY 1ST I€ $550.00 FILED

b Gy mewewnevorswe | Apr 25, 1999 8:00 am
ANNUAL REPORT : ?) Socretany of Stale ecretary of State

DIVISION OF CORPORATIONS 04-25-1999 90024 003 ***900.00

1999
DOCUMENT # Fg7000002672

1. Corporatian Name _ ;7
SPANISH TRACE OF ORLANDO, INC. Fo-160 2t

R

Principal Place of Business Mailing Address
100 CENTERVIEW DR.. STE. 174 100 CENTERVIEW DR.. STE. 171
BIRMINGHAM AL 35216 BIRMINGHAM AL 35216
DO NOT WRITE IN THI S SPACE
3. Date Incorporated or Qualifed
052071997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber App!ed For
21] 26 _ | APPLIED FOR Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie: AF ulte, At #%, 8l 5. Certifcate of Status Desired () $8.75 Adjltlonal
2_2| ;‘ Fee Reqtired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
;3—1 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lhitangible
L;;l 1_2_5—| E [m Personal Property Tax. [Jves L[INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered) Agent
81| Name
PANICO, JAMES P 82| Swreet Ad tress (P.O. Box Number is Not Acceptable)
Ires: A ar 15 ceplal
111 SOUTH MAITLAND P
MAITLAND FL 32751 83

84 City 85; Zip Ccde
FL[”|

11. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app Jintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ=
Slignature, typed or printed nar e of registered agent 1nd titie If applicable [NOTE : Regrstered Agent signature requ red when reinstating) DATE = ‘
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /IND DIRECTORS IN 12 =]
TITLE D ] DELETE 11TME [Jchange [ Addition :.—; |
NAME HEERSINK, MARNIX E M.D. 1.2 NAME I
sTreeTaporess| 2800 ROSS CLARK CIRCLE SW 13 STREET ADDRESS ViR
crv-stze | DOTHAN AL 36301 $4 CITY-ST-2IP &
TITLE PDS [J DELETE 21 TILE ClGhange (] Addiion | O
NAME BAREFIELD, J. FRANK JR. 22 NAME :
sreeraporess| 100 CENTERVIEW DR., STE. 171 2.3 STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35216 2 4CITY-5T-ZP
THLE (] DELETE 31TME [(Dchange ] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS :
CIY-ST-2P 34, CITY-8T-2IP ]
TME [C] DELETE 41TITLE [change ] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-2P
TIMLE [ DELETE 51 TITLE [Jchange [ Addition !
NAME 52 NAME .
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T.ZP :
THTLE [ DELETE B1TIMTLE [lcChange [ Addition ;
NAME 62 RAME !
STREET ADDRE 35 63 STREET ADDRESS
CITY-51-2P §4CITY-ST-2P .
14, | hereby cerlify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further cerlify that the in ormation |
indicatid on this annual report or supplemental jaqual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an y
officer sr director of the corporation or the receiCer/for trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in |
Block © 2 or Block 13 if changec, preny jent with an address, with ¢ It other like empowerad. .
SIGNATURE: RN A;ﬁﬂéﬁ@w I/U[35  Yos €116 |
SIGNAT! IREAAD WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ \ Bate Daylime Phona # “|_



