{OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099. FILED

MOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT Ry FLORIDA DEPARTMENT OF STATE Sgp 079 1 999 8 . OO am
7 ‘ | ecretary of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 09-07-1999 90002 028 ***550.00

1999 / DIVISION OF CORPORATIONS
OCUMENT # J99307 |/

A
‘HERI BRANDI & ASSOCIATES, INC.
S WS RCAEmIN
icipal Ptace of Business N Mailing Address T : e e e
JOHN YOUNG PKWY 3019 JOHN YOUNG PKWY ‘
\NDO FL 32804 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
10/20/1987
Principal Place of Business 2a, Mailing Address 4, FEI Number Apptied For
26] 650020204 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired El $8.75 Adc!itional
;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
};’ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ;
;5—| ;9_] ;l Iintangible Personal Property. Yes MO
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRANDI, CHERYL .
5053 MAUI CR B2| Sireet Address (P.O. Box Number is Not Acceptable)
3019 JOHN YOUNG PARKWAY 83
ORLANDO FL 32804
84| city FL 85/ Zip Code
—Pursuant-io 4 i - sactions 607,0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpuse of changing its registered
office or igent or both, in the State af Fligrds/ "Siich changs was authorzed by the corporation’s-board of dir | herehy accept the._appointment as registered
U, and accept the obi#fatiol ction 607 9505, Florida Statutes. . v ; & N
’ ,(fgmm tyned o printeciame of Ratarad dfent I ihls it appicabis, INDTE: Registensd Agant signature requirod whiar relnstabidllr? // 7 DATE a-_,:
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
E DP [ I oeceTe 11TITE (] change [] Adaiion | >
3 BRANDI, CHERYL 1.2 NAME §
eaoress | 5053 MAUI CR 1.3 STREET ADDRESS i}
ST-ZP ORLANDOQ FL . acmysrap %
E [ IoeLeTe 21TmE [ 1 change [ Addivon
= 2.2 NAME
ET ADDRESS 2.3 STREET ADDRESS
ST-ZIP 2ACITY-ST-ZIP
1 (l oeeete LITILE [J change [ addition
3 32NAME
ET ADDRESS 3.3 STREET ADDRESS
$T-ZP 34 CITY.ST-ZIP
- (] oeLete a1TME [ change [ Addition
- 42NAME
ETADDRESS 4.3 STREET ADDRESS
ST-2P 44 CITYST-ZIP
5 C peceTe 81 TITLE [ ] change [ ] Addition
3 - - e ~ Il 5.2 NAME - . e - - - - ’
ET ADDRESS 53 STREET ADDRESS
ST-ZIP 54 CITY-ST-ZIP
l [ beLeTe BTILE [ change ] Addiion
3 5.2 NAME
ET ADDRESS 6.3 STREET ADDRESS
sT1-ZIP em 64 CITY-ST-ZIP
| hereby certify that the info upplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this annual d accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director d" ed to execute this report as required by Chapter 607, Florida Statutes; and that ?ﬂame appeN:s
in Block 12 or Bl .
555 o5
GNATU RED 4 é%?—-




