FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

006910t

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ] Secretary of State
1999 Nt 5% DIVISION OF GORPORATIONS

DOCIUMENT # K80828

1. Corporstion Name

FLORIDA BUSINESS CREDIT CORPORATION

L TR AR BETWAR

Principal P ace of Business Mailing Address
P.O. BOX 5i51 PO. BOX 5751
WINTER PAFK FL 32793 WINTER PARK FL 32793
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/1711989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;l 26 59-3270900 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, etc. Aditi
_l F 5. Cerlifc sle of Status Desirec [l $8.75 qultlonal
22 ;i Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
Tal E‘ Trust Fund Contribution Added Ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;! rz;l E‘ W Persor ai Property Tax. (1 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEA, DEAN 82| 5 dress (P.0. Box Number is Not A b
200 S. PARK AVENUE treet Acdress (P.Q. Box Number is Not Acceptable)
SANFORD FL 32771 83
84| City FL 85| Zip Cnde

11, Pursuant ta the provisions of Se ctions B07 0502 and 607.1508, Florida Statutes, the above-named c¢rporation submits this statement for the purpese f changing its rzgistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of ¢ irectors. | hereby accept the apgpointment as registered
agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Flurida Statutes.

SIGNATURE "
Signature, typed or printed na ne of registered agant and title if apphcable. {NOT::: Registered Agent signalure requ ¥ad when reinstating) DATE a &

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12 @ g

THLE DP [ DELETE LATITLE [JChange [ Addition E 4

NAME LEA, DEAN 12 NAME 3

sweeraooress; 200 PARK AVE 13 STREET ADORESS a

CITY-5T-2P SANFORD FL 14CITY-ST-2PP &

TITLE [ DELETE 24 TIMLE CjChange [ Addiion | Q3

NAME 2.2 NAME :

STREET ADDRE 38 2.3 STREET ADDRESS '
- CITY-§7-2IF ALM 2.4 CITY-5T-2IP

TIME [Tl DELETE 31 TIE [} Change [[] Additicn

NAME 32 NAME

STREET ADDRE:;S 3.3 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-2IP

TITLE [] GELETE 43 TME [Change  []] Addition

NAME 4, 2 NAME

STREET ADDRE!:S 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TTE [} DELETE 51TME [Change [ Addition

NAME 5.2 NAME

STREET ADDRE: 5 53 STREET ADDRESS

CITY-87-ZIP 54 CITY-ST-2iP

TITLE [_] DELETE 6.1 T(TLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 9.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicate 1 on this annual report o° supplemental énnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | em an
officer cr director of the corporat on or the receivir or trusiee empowered to execute this report as req Jired by Chapte 607, Florida Statutes; and that my name appeas in

Block 12 or Block 13 it changed, or on an attachiment with an address, with all other like empowered.
SIGNATURE: _ 5 _& §-20-99F 497 33003/,
STGNA Date 4 Dayime Phone #

TUIE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




