FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o‘mE FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORAT'ON Katherine Harri
ANNUAL REPORT E sy of Stte. ecretary of State

1999 DIVISION OF 10RPORATIONS 04-27-1999 90199 035 ***150.00

DOCUMENT # P94000037796

1. Corporaton Name

DEEM AND ASSOCIATES, INC.

OO O

Principal Pliice of Business Mailing Address
8501 CONTO JRA DRIVE 8501 CONTOURA DRIVE
ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPAGE
3. Date Inzorporated or Gualifed
| 05/16/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
21 26 _ | 59-3374072 Not Appiicable
Suitg, Apt. #, elc. Suite, Apt. #, ete. iti
: © ? ¢ 5. Certifcate of Status Desired O $8.76 A(Id_monal
'2;\' a Fee Required
City & S ate City & State 6. Etection Campaign Financing O $5.00 niay Be
E’ i 28 Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
;l E‘ E a0 i Personal Property Tax, (es Tﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

|

81! Name

DEEM, WILLIAM J

82| Street Acdress (P.O. Box Number is Not Acceptable)

8501 CONTOURA DRIVE

ORLANDO FL 32810 =

85| Zip Code

84| City FL

11. Pursuant to 1he provisions of Sactions B07.0502 and 607.1508, Florida Statu tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE
Slgnatura, typed or printed n: me of registered agen and titie if appiicable. (NC1E Ragistered Agent signature req iired when reinslating) DATE
12. OFFICERS ANI) DIRECTORS i Rk} ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ bELETE 1.1 TITLE [JChange (7] Addition
NAME DEEM, WILLIAM J 12 NAME
streeTapor:ss| 8501 CONTOURA DRIVE 13 STREET ADORESS
TV ST- 2P ORLANDO FL 32310 14CITY-ST-2P
TME D [J DELETE 21 THLE [JChange  []Addition
NAME DEEM, CAROLYN L Z2NAME
sreeTaor:zss| 8501 CONTOURA DRIVE 23 STREET ADDRESS
cmy-sT-2P ORLANDO FL 32310 2.4 CITY-5T-2P
TITLE [] DELETE 34 TITLE [thange [ Addition
NAME 3.2 NAME
STREETADDRZSS, 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TITLE {7 DELETE 41TIME [JChange  [] Addition
NAME 4,2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TILE [ pELETE 51TITLE [Cichange ] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CY-ST-2IP
TME [ pELETE 6.1 TITLE [IcChange  [J Addition
NAME 62 NAME
STREET ADDF ESS 63 STREETABDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14. | here by centify that the inform ation supplied w th this filing does, ngfwalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual repon or supflemental annual raport igftrue akd ac curate and that my signz ture shall have the same legal effect as if made nnder cath; that | am an

officer or director of the corporatiopgfir the rece iver or trustee 4 kd 1 execute this report as required by Chapter 607, Florida Statutes; and that my name apprars in
Block 12 or Block 13 if change

on ap_attachmept with 3 ith all pther like empowerec.
“ L
SIGNATURE: _____%

CR2E034 (11/98)

~— 20 407-299-79¢5
SIGN? TURE AND TYPED © % PRINTED NA OF SIGNING OFFI( ER OR DIRECTOR Date Daytime Phone #




