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

0105069

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathuerine Harris
ANNUAL REPORT Secre tary of State
1999 DIVISION O CORPORATIONS
—

DOCUMENT # 314540

1. Corporation Name

PRESENTATIONS SOUTH, INC.

AUt

Principal F’lace of Business Mailing Address
4249 L 8 MCLEOD RD 4243 L B MCLEQD RD
ORLANDO FL 32811 ORLANDO F1. 32811
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI N .imber Apolied For
21] 26 59-1162942 [ No_ Applicable
Suite, £pl. #, efc. Suite, Apt. #, etc. . iti
P P 5. Certifc ate of Status Desired O $8 75 ﬁdq|t|onal
22 27 Fee Rejuired
" City & Sitate ' - City'& State ™~ =~ o T 6. Election Campaign Financing O $5.00 \;Iay Be
Eﬂ El Trust und Contribution Added t) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;‘ |2_5| ;‘ m Pessonal Property Tax. [(ves CINe '
9. Name and Address of Curran! Registaered Agent 10. Name and Address of New Register:d Agent .

81| Name

BUCK, ROBERT M ' |

82| Street Address (P.O. Bo:: Number is Not Acceptable)

4249 L B MC LEOD RD
ORLANDO FL 32811 5 |
84| City FL lasl Zip Code | |
11, Pursuant 1o the provisions of Sections 607.0500 anc 6071508, Florida Stalt tes, the above-named corporation submics this statement for the purpose of changing its ) egistered
office or registered agent, of beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.
E?NATURE Slgnalure, typed or printed nane of registerad agent and title if applicable. {NOT =; Registered Agant signature required when renstating) DATE —
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 |
TME PD ] DELETE 11 TITLE OcChange [ Addition E
NAME BUCK, ROBERT M 12 NAME 3
streevaooress| 4249 L B MCLEOD RD 1.3 STREET ADORESS o
CITY-ST-2P ORLANDQ, FL 00000 14 CTY-ST-2ZIP &
TILE 1] ] DELETE 21 TITLE [[]Change ] Addition | ©
NAWE MCGARRY ,ROBERT J 22 NAME .
staeeTaopress| 728 ALAMEDA 2.3 STREET ADDRESS 1:
CITY-$T-2P ORLANDQ FL 2 4 CITY-ST-2PP
TITLE {JDELETE 3.4 TITLE [C1Change M Addition
NAME 3.2 NAME
STREET ADDRE ;S 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZIP
TMLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME 1] DELETE 51TITLE [iChange [} Addition B
NAME 5.2 NAME I o
STREET ADDRE! S 5.3 STREET ADDRESS i }
CiTY-ST-2IF 5.4 CITY-ST-ZIP |}
TITLE {1 DELETE 6.1 TITLE [JChange  [] Addition 0
HAME 5.2 NAME B
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14. | hereby centify that the informati »n supplied with this filing does not quaiify fo: the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infurmation
indicate 4 on this annual report o- suppleme annug] report is, jpere and accLrate and that my signatu-e shall have the same legal effect as if made under oath; that | am an

officer ¢ r director of the corporaton or g o84 to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appeas in
Block 1:2 or Block 13 if changed, ¢ : itk . with al other like empowered.

SIGNATURE: e

SIGNATUILE AND TYPED OR P IINTED NAME CF SIGNING OFFICER OR DIRECTOR

4-23 49  4r1-843-0535

Jaytime Phone #




