FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION ; 5
ANNUAL REPORT

1999

Katherine Harris
'3 Secretary of State

FLORIDA BEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90093 025 ****6] 25

DOCUMENT # N93000000432

1. Corporation Nams

SUNSHINE STATE ONE-CALL OF FLORIDA, INC.

Mailing Address
7200 LAKE ELLENOR DR

Principal Place of Business

7200 LAKE ELLENOR DR

SUITE 201 STE 220
ORLANDO FL 32609 ORLANDO FL. 32809
us us

00

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

2 [/ Aaw 19T10r) KO [l // PLAVTATION RO . 02/01/1993

Suite, Apt, #, elfc. Suite, Apt. #, stc. 4. FE| Number Applied For
|22] [27] 650445791 Not Applicable
m Bepaed P lm| Dédary L ¢ cuveso s v 0 ST

l y ]

Zip Country Zip Country 6. Election Campaign Financing $5.00 may B

2_4| 32—7/5 [2—51 a S E] 3 2—7/3 W &LS Trust Fund Contribution O Added to ::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DAVID R. CHii rex.

SCHLUTER, DAVID R 82| Street Aﬁl?e/ss/ P.0. Box Number is Not ccegt—aEble)

7200 LAKE ELLENOR DRIVE mrisnt KO

SUME 201 ~ .- 83

ORLANDO FL 32809 i Zip Cod

e YD ey FL |°| 3273

11. Pursuant to thé pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

named corporation submits this statement for the purpose of changing its registered

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragi Agent sigy required when %) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE oc . U DELETE 11TME Pircéfor CicChange (X Addition
HAME SPIROFF, RICHARD M. 12NAME DAVID R. SCHLujERE
stheeT ApoRess| 400 SW 2ND AVENUE, 7TH FLOOR wssmesranoress | £ nd 1aTToe’ KD
crvsr.ze | MIAMIF, +ACITY-5T-Z1P Devdargy 17 32 943
TME v ., [ DELETE 21 TIME ClChange [ Addition
NAME RODGER, JEFF 22NAME
sTreeT aopress| 1400 CHANNELSIDE DRIVE 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33605 s 2.4 CITY-ST-2P :
TME pDs - $.DELETE 11 TMLE [Cl¢hange [ Addition
NAME HALL; DAVID W: 3.2 NAME
smweet aporess| 555 LAKE BORDER LN 33 STREETADORESS
cv-sr-ze | APOPOKA FL 34.CITY-ST-2P L
TME DAS [ DELETE 44TIE Di=2€crear o (Change (1 Additon
NAVE FRANCE, ALAN 4. 2NAME FRANCE ; LA — =
steeraooness| 601-5. LAKE DESTINY DR, STE 450 cromroess 6 01 8 LAKE DESTIVG DR, ST € #so
CITY-ST-ZP MAITLAND'FL 44 CITY-ST-2ZPP A TEgr/ O / rFe A2 794 < .
TME DT [] DELETE 51 TITLE [Change [ Addition
NAME SOLIS, CARLOS 52 NAME '
streeTaporess| 14 S, FT. HARRISON AVE. 5 STREET ADORESS
arvsrze | CLEARWATER FL §4 CITY-ST-ZP
TME DAT %DELETE 61TME [JChange [} Addition
NAME JAMES, GREG S2HAME
streeTaooress| 501 EAST LEMON STREET 6.3 STREET ADDRESS
cnv-sr-ze - -| LAKELAND FL 33801-5079 64 CITY-ST-21P

14. { hereby certify that the

infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an

officer or director of the corporation or the receiver or trusteg empowersd to &
Block 12 or BlocK 13 if changed, or on an attachment with & qddres},

SIGNATURE:

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
¢ alRpther like empowered.

SSLAREE DE){paA |:P \ J'd 4

0017512

e o L T B 0L

CR2E037 (11/98)

d e e



