SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). 5
PROFIT FLORIDA DEPARTMENT OF STATE ng 2 1 ’ 1 999 ? :SOO am
CORPORATION Katherine Harris ecreta 0
ANNUAL REPORT Secretary of State P = ry tate

21- *okok
DIVISION OF CORPORATIONS 07-21-1999 90005 016 ***550.00

1999
DOCUMENT #

1. Corporation Name

HEWITT, COLEMAN & ASSOCIATES, INC.

0O

Principal Place of Business Maiting Address
3165 MCCRORY PLACE 3165 MCCRORY PLACE
185 185
ORLANDO FL 320809 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 05/26/1969
2. Principal Place of Business 2a. Majling Address - 4. FE| Number Applied For
2l P50 5 Brponrdgs L |26 Y4 © Loy 5500 59-1268501 Not Applicable
Suite, Agt. #, elc. Site, Apt. #, otc. §. Certificate of Status Desired . D $8.75 Addjtional
22 ;l Fee Required
City & State ’ City & State 6. Election Campaign Financing $5.00 Mmay Be
23 é/{’é’fy (////c‘, , L m éﬂ[wu://& . JC, Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year [:a/
24 ;2 fé o ‘7— E] s E‘ Xyéﬁé —3?[ d/'r’? intangible Personal Property. Yes D No
g, Name and Address of Current Registered Agent © 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, EMILY C. T CorporaTion SoSNEM
31865 MCCROHY PLACE 82| Street Address (P.O. Box Number is%ot Acceplable)
SUITE-185 1. SewsTh. Tiae, scans Reap
83
ORLANDO FL 32803
84| Cit 85| Zip Code
Y PlanTaT von FL 7122234

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporatior 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 corpcmawa‘rdm. | hareby accept the appointment as registered

|
|
agent. | am familiar with, and accept.the obligations of, section 607.0505, Florida Statutes. i
SIGNATURE ___> 215 -7 )
Signature, typed of printed na isterad agent and title if apfaucable. (NOTE: Registared Agent signalure reguired wiven reinstating) DATE E; i
12. OWFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D |
TITLE FD [ ] beLETE 1ATITLE [ change 1 Addon | =
NAME WARNE,CHARLES $2NAME § l
sreeTanoress | 850 S. PLEASANTBURG DR. 1.3 STREET ADDRESS u l
CITY-ST-ZIP GREENVILLE SC 29607 1.4 CITY-ST-ZIP % !
THE VD [l oetete 21TmE 1] Changs ] Addition ’
NAME GRAVES, RON 22NAME 1
sreeTaopress | 850 S. PLEASANTBURG DR. 23 STREET ADDRESS '
CITYST-ZP GREENVILLE SC 20607 24 CITY.ST-2IP |
e VP [ JbeLere 31 TITLE [ change [ Addition
NAME WALTERS, CLAY - 32NAME -- -
streeTacoress | 850 S. PLEASANTBURG DR. 1.3 STREET ADDRESS
CITY-ST-2P GREENVILLE SC 29607 34 CITY-ST-2P
Tme [ oeLETE A1 TLE [ Ghangs [] Additon
NAME 42 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-2F 4.4 CITY-ST-21P
TIMLE ] pELETE 5.1 TITLE [ change || Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ petere 6.1 TME [ changs [ I Adeition
NAME §.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information z
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 3
an officer or director of the corporation or the jver or frustes ermpowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears ‘
in Block 12 or Block 13 if changed, or chment with an address. :

SIGNATURE: TUR D ek s 765 (i )Zs05%3/

e lrna ATt 1o ZAir e e DI TEN MaAME AE & W ING MEEIFED R BIRESTAD MNata Navime Phona &




