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

FILED

PROFIT D,
CORPORATION &
ANNUAL REPORT

FLORIDA PEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

ecretary of State

04-23-1999 90117 004 ***158.75

0091506

Apr 23,1999 8:00 am

1999 &

DOCUMENT # g0318

1. Corporation Name

gll{lBANKS, HILYARD & BOGAN, PROFESSIONAL ASSOCIATI

Mailing Address
1000 LEG!ON PLACE. STE. 1700

Principal Place of Business
1000 LEGION PLAGE. STE. 1700

AT

P.0. BOX 4973 P.0. BOX 4973
ORLANDO FL 32802 ORLANDO FL 32802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
102711971
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 20 NORTH ORANGE AVE,:” ~“-[26] 20 NORTH ORANGE AVE 31 7= 59-1363626 Not Applicable
| Suite, Apt #, etc. Suite, Apt. #, elc. ] ] $8.75 Additional
EIS n.—-—._.606 = 2T < e ?l éhn e SIS NP 1. —Cem{cate.oista_h_\‘s_geﬁfﬁd_a:.;[ﬁk _,- Foo-Requifed ===
City & State e City & State L 6. Elaction Campaign Financing 0 $5.00 May Be
23] ORLANDO FL, . _..m"0: (23] ORLANDO FL .- -.- . 1 Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
24 -464]: 3E 28] 328014641 _[20] orangE Personal Property Tax. Oves [
9. Name and Address of Current Registered Agent ] T 10. Name and Address of New Registered Agent
81| Name
CARTER A BRADFOHD 82| Street Add P.0O. Box Number is Not Acceptabl
O La)
130 HILLCREST ST oet Address {P.0. Box Number s prabie)
ORLANDO FL 32801 83
84| City 85| Zip Code
FL %]

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-—CR2ED34.(11/98)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NQTE: Regustered Agent sigi required whan reil ing DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIME D [ DELETE 11TME vSD [Change [ Addition
swReeTaporess| 1000 LEGION PLACE #1700 13SREETADORESS | 20) NORTH ORANGE AVENUE STE 600
emv.stze | ORLANDOQ FL 1CTY-STZP | NPT aNTG, BT 32801-4643 i
TE (30 Ul DELETE 2ATITE i) R Gihange [ Addition
NAME HILYARD, SUTTON G. JR. 2.2 NAME HILYARD, SUTTON G. JR.
sweeTaooress| 1000 LEGION PLACE #1700 23smeeranoress | 20 NORTH ORANGE AVENUE STE 600
“emv-stzp | ORLANDQ FL " - — ———=aure et ORGANDOSFLF3280 -4 54 5= == 5]
TME v [JOELETE 33 TI1LE P . [IChange  [WAddition
NanE RUMBLEY, G. YATES 32 NAME BOGAN, "'BRUCE R.
streeTapoRess| 1000 LEGION PLACE #1700 sssmeeranress| 20 NORTH ORANGE AVENUE STE 600
CITY-$T-2P QORLANDO FL 34, GITY-5T-2P ORLANDO FL 32801-4641
TMLE [ DELETE 4.1 TIME ClChange  {T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2P 44 QITY-ST-2P
TE ] DELETE 51TME [JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TLE [ DELETE BATITLE [JChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP
14. | hereby certify that the informetion swpplied with this filing does B#Ffor the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annuglngpont geslipplemental annual rgpagkie 3y and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of (he coiperation of the reggivaoridsies Ecute this repdrt as reguired &y Chapjer 607,,Florida Staputes: and that my name appears in
Block 12 or Block 13 T2ka 2 ke Bripowared -ﬂi é
A Tl soud Y I T v
SIGNATURE: S/.Vite Presyi, sx- s (407) 425-4251
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylims Phona #




