FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED I
PROFIT AR FLORIDA DEPARTMENT OF STATE May 04 1 999 8 . OO am I
b .

i

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90136 048 ***150.00

DOCUMENT # PQ3000088613

1. Corporation Name

VAN HAASTEREN & LUSK, P.A.

AR AR NI

Principal Place of Business Mailing Address
200 WEST WELBORNE AVE 200 WEST WELBORNE AVE
WINTER PARK FL 32788 WINTER PARK FL 32789
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/29/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] |26] 59-3215301 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
'—1 I pl. . ek P 5. Certifcate of Status Desired [ $8.75 Adqltlonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Condribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;l rigl El r:;ﬂ Personal Property Tax. [ Yes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )\( F’ L
GORPORATION INFORMATION SERVICES INC. BRI P\NSN - tA\)StK
1201 HAYS STREET reet ress (P.O. Box Numi Sr is Not Accep ablF;
TALLAHASSEE FL 32301 83
84| City W Q 85 Zip Col
( . \NTER YARK FL
11. Pursuant to the provisions gf Segffons 607 050Aand 607.1508 fFloridg.Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bgfth, in the State o Jga. Suchghan

agent. | am familiar with, a of, Sactio 7

as authdgrized by the corporation’'s board of directors. | hereby accept the a;7intm7as registered

Wy < 4/38/%9

SIGNATURE A
Signalure, ntand tite If applicdllae” ]~ MOTE: Registered Agent signature required when rainstating) OATE — 1/ . &

12. - OFFICERS AND DIRECTORS /. 13. ADDITIONS/CHANGES TO OFFICERS ANIS DIRECTORS IN 12 =]

TME PSD ~ T DELETE 11TLE DiChange [ Addition | —

NAME VAN HAASTEREN, MARK W 12 NAME 3

streeTaporess| 200 WEST WELBORNE AVE 13 STREET ADDRESS o

ervst-ze | WINTER PARK FL 32789 14CITY-5T-ZP &

TIMLE VPTD (] DELETE 24 TIME [CJChange  [JAddiion | ©

NAME LUSK, NANCY F 22NAME

sTReeT anoress| 200 WEST WELBORNE AVE 23 STREET ADDRESS

CITY-$T-2P WINTER PARK FL 32789, 24CITY.5T-2P

TITLE [] DELETE 34 TMLE [JChange  [_] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-21P

TITE [] DELETE 41TME [IChange  [T] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

crv-§1-20 44CTY-5T-ZIP

TINLE [ DELETE 5.1 TITLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME [} DELETE B.1TITLE ClChange [ Addition

NAME B.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CATY-§T-21P 64 CITY- ST-2IP

bt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an
execute this report as required by Chagter 607, Florida Statutes; and that my name appears in

s pA Jo’?g 7 gggg@&iﬂ[

14. | hereby cerify that the information supplied with this filing does
indicated on this annual report or supplemental angual report is ffue and 2

officer or director of the corport: ‘or the receiverlpr trusjpe emg

L I . P



