FILE NOW: FILINS FEE AFTER MAY 18T IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 52514

1. Corporation Name

MAURY L. CARTER AND ASSOCIATES, INC.

908 5. DELANEY
P.O. BOX 566821

Principal Plzce of Business

ORLANDO FL 32856-5821

AVE. {ZIP 32806-1275)

Mailing Address
908 S. DELANEY AVE. (2IF' 32806-1275)

P.O. BOX 566821

ORLANDO FL 32356-8821

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 022 ***150.00

AARAECRTRMR AR RN

DO NOT WRITE IN THI3 SPACE

us 3. Date In:orporated or Qualifed
02/03/1977
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appl ed For
[21] 26 53-1726675 Not .Applicable
Suite, Art. #, atc. Suite, Apt. #, etc. . iti
El d m " 5. Certifcale of Status Desired i $8':;i$if;%nal
City & State City & State 6. Electior Campaign Financing - $5.00 vay Be
—2_3] ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This co poration owes the current year | tangible
Zl E} El Person.il Property Tax. (R ves CINo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere/1 Agent
81| Name
CARTER, MAURY L.
903 S DELANEY AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32806 83
84| City F L 85| Zip Code

41. Pursua it to the provisions of Sections 607.0502 and 607.150:
office or registered agent, or bolh, in the State o Florida, Such chan
agent. | arn familiar with, and aczept the obligations of, Section 07.0505, Fi rida Statutes.

8. Flonda Statu es, the above-named co ‘poration submits this statement for the purpose of changing its negistered
ge was  uthorized by the corporation's board of directors, | hereby accept the applintment as registered

14. | heret.y certify that the information supplied with this filing
indicat2d on this annual report o1 suppiemental annual repol
officer or director of the corporztion or t j
Block 12 or Block 13 if changex!

SIGNATURE:

SIGNATUREZ
Signature, typed or printed nar 1e of registered agent :nd tite if applicable. [NOT! : Registerad Agent signature requ red whan reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS #.ND DIRECTOFS IN 12
TMLE DC [] DELETE 11TME [JChange [ Addition
NAME CARTER, MAURY L 1.2 NAME
street aooress; 908 S DELANEY AVE 1 3 STREET ACDRESS
CITY-ST-2ZP ORLANDOQ FL 14 CITY-ST-2P
TIMLE v [J DELETE 21 TITLE [ClChange  []Addtion
NAME O'BRIEN, ROBERT E 22 NAME
sreeevaooress| 808 S DELANEY AVE 2.3 STREET ADDRESS
CITY- 5T- 2P ORLANDO FL 2 ACITY-ST-2P
TIMLE 1D ] DELETE 34 TILE [JChange [ Addition
NAME WRAY, PAMELA L. 32 NAME
street anoress| 908 S DELANEY AVE. 33 STREET ADDRESS
CTY-ST-ZP ORLANDQ FL 34, CITY-5T-ZP
TIMLE SDP [] DELETE 41 TITLE [iChange  []Addition
NAME CARTER, DARYL M. 4.2 NAME
streeTanpress| 908 S. DELANEY AVENUE 4.3 STREET ADDRESS
CITY-ST.ZIP QRLANDO FL 44CITY-5T-ZP
TIRLE AS K] DELETE 51 TIMLE []Change [ ] Addition
NAME KING, JOHN L. 52 NAME
streetaooress| 1335 BEECHWOOD DRIVE 53 STREET ADDRESS
CITY-ST-ZP ST. CLOUD FL 54 CITY-ST-2IP
TITLE AT (] DELETE 61 TMLE AT [IChange ] Addition
NAME Wright, Robert Bruce 62 NAME Wright, Robert Bruce
STREETADDRESS| 209 Ohio Ave BISIREETADDRESS| n(y9 Ohic Ave
CITY- ST 2P st _Cloud FI, 34769 Bacmv-STZP | g FL 34769

does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is frue and acc urate and that my signat ire shall have th e same legal effect as if made under oath; that | am an
he receierof-trustes empowered to 2xecute this report as reijuired by Chaptur 607, Florida Statutes; and that my name appe ars in

ith an address, with all other like empowered.

Apr 19 99 407/422-3144

CR2E034 (11/98)

SIGNAT JRE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayltima Phone #




