FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 87819

1. Corporation Name

PRECISION APPROACH, INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

| 03-17-1999 90152 023 ***158.75

FLORIDA DEPARTIMENT OF STATE

Katherine Harris

Secratary of State
BIVISION OF CORPORATIONS ‘

MDA RN QAR

Principal Place of Business Mailing Address

2% S. 3R 44 7630 KINGS PASSAGE AVE.
ALTAMONTE SPRINGS FL 32714 ORLANDO FL 32835
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied
07/19/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 59-3018568 Not Appiicable

Suite, Apt. #, etc.

Suite. Apt &, etc

2 21

. Certfcate of Status Desired

$8.75 adducnal

Fee Required

ps

] [R]

City & State : City & State | 6. Election Campaign Financing - . $5.00 may Be
23} !?5,: ! Trust Fund Camnoution L Added 10 Fees
Zip Country | Zp Country 8. This corporation owes the current year Intangible
m E] 29] 30 Personal Property Tax. WYes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIGH, SHERRY .
7630 KINGS PASSAGE AVE 82] Street Address (P.O Box Number is Not Acceptable)
ORLANDO FL 32835 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits s statement for the purpose of changing its regsterad
office or reqistered agent. or both. in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607 0505, Flonda Statutes

DATF

Signature typed of panted tame of agistered agenl and atle 1F apphcatie T NOTE Reqmarad Agent signaiate eguined whi einstatngt
12. OFFICERS AND DIRECTORS j ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN -2
TME PSTC [ DELETE 1 e TITLE [JChange  {_] Addion
NAME H|GH. SHERHY 1 7 NAME
street aoress| 4411 WINDERLAKES DR. 1 3 3TREET ADDRESS
CITY-ST-2P ORLANDO FL T 10TV 1.2
TITLE VD {J DELETE 2 TITLE [J] Change [ Addien
NAME HIGH, WALTER C. 2 INAKME
streeTaporess| 4411 WINDERLAKES DR. 73 STREET ADDRESS
CITY.ST.2IP ORLANDO FL e o feacrysrae S
TITLE D TOFLEIE 31 TITLE [7] Change [ ] Adaition
NARE PEARCE, MIKE 32 NAME
sreeTaopress| 16246 LAKE SHORE DR. 33 STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34 CIY-ST-ZIP
TILE D L) DELETE 4TTITLE [] Change ] Addon
NAME MATHIAS, ELIZABETH K © 2 HAME
streeT aooress| 2479 BENT WAY CT 47 STREET ADURESS
CHY-57-ZIP APOPKA FL L 14CIT ST 2P
TTTLE [_] DELETE 517TMLE "1 Change ] Addon
NAME 52 haME
STREET ADDRESS 4 1STREET ADDRESS
CITY-8T-ZIP HACITY-5T-ZP
TILE ) DELETE g1 1Tk [Change [ Addition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 540HTY-ST. 2P

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flonda Statutes. | further centify that the information
ndicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other [|ke empowered

21294

HO1-A91-91(9Y

CR2ZEQ34 (11/88)

SIGNATURE: ~ M. :\t\v_%u Shee ¢ y A\
' OR || NTED MAME OF SIGNING OFFJCER OR DIREC

La '\
R

Drater Daytime Phons



