FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90045 033 ****61 .25

PLTH.,

DOCUMENT # 720949

1. Corporation Name

INC.

Principal Place of Business

52 E. SOUTH STREET
% DON ASHER & ASSOCIATES ING
ORLANDO FL 32801

Mailing Address
52 E. SOUTH STREET

% DON ASHER & ASSOCIATES INCG

ORLANDO FL 32801

T T T

2a. Mailing Address

3. Date incorporated or Qualifed

2. Principal Place of Business
m m _ 05/14/1971 o e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1497279 [ Not Applicable | -
City & Stat City & Stat ) i . : itional
ty & State ity © 5. Certifcate of Status Desired =[] ‘.5,8'75 Additional
2_3‘ El . Fse Required.
Zip Country Zip Country 6. Elaction Campaign Financing 0 g $5.00 MayBe
};I [25] 20| {30} Trust Fund Contribution * " Added to Fees .
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name : . o
DON ASHER & ASSOC[ATES. INC. 82| Street Address (P.O. Box Numbaer is Not Accepiabie)
52 E. SOUTH STREET :
ORLANDO FL 32801 8 : .
84| City o FL 85! Zip Code

11. Pursuant to the provisions of Secti

ons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of 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 obligations of, Section £17.0503, Florida Statutes. : ’ L. o

SIGNATURE Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE: Regi Agent sig required when ; G DATE

12, OFFICERS AND DIRECTORS 13. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [] DELETE 1.1 TITLE et rank .. " ‘[JChange w Adcfition
e SCHULTZ, GEORGE 2 §4Y- Pgrﬁ Lake Circle A
streetanoress| 842 PARK LAKE CIR 1IsREETADRESS|  Maitland. FL. 32751 ‘
CITY-ST-ZF MAITLAND FL 14 CITY-ST-2P ' . B ’ :
TME VP PXOELETE 21TME D . [OChange [SkAdditon
NAME CURTIS, MARK 22NAME L ' o
sTreeT apbress| 3646 CALIFORNIA AVE usmecramress]  Brafdifey, Steven. e e B
crvst-ze | LONG BEACH CA 2.4CITY-ST. 2P a14 Park Lake Circle -
ThE D [J DELETE 31TIE . T CjChange L1 Addiion
HAME ABEEL, CINDY 4.2 NAME Maltland, FL 32751 . -

street aooress| 903 PARK LAKE CIR 3.3 STREET ADORESS ’ :

CITY-ST- 2P MAITLAND FL 32751 34.CITY-ST-2P ) s
TIMLE TD [ DELETE 41TITLE {JChange [ Addition
NAME GORDON, MICKEY 4. 2NAME e

streeT anoress| 872 PARK LAKE CIR 43 STREET ADDRESS

crv-st-zp | MAITLAND FL 44CITY-ST-ZP .
TILE SD [J DELETE 54 TILE CcChange [ Addition
NAME ANGEL, ELAINE 52 NAME :
sree aooress| 878 PARK LAKE CIR 53 STREET ADDRESS

crv-stze | MAITLAND FL 32751 54 CITY-ST-2ZP : s

TLE D JX(DELETE 61TITLE fJChange  []Addition
NAME GUY, FRANK 6.2 NAME _
sreer aooress| 934 PARK LAKE CIR 6.3 STREET ADDRESS

erv-st-ze | MAJTLAND FL 32751 84 CITY-ST-2P .

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachpan

7 YRR

SIGNATURE:

xth an addre

g with all other like empowered.

g
8.

CR2E037 (11/98)

o

2-F-99 ‘.(\qn) 454545241 -

Daytime Phone #



