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. .~SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899
=" -'I\MQUNT'WE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

o

S

FL

SIGNATURE

Hate ofFlori

17:15
. Syfch chahge was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

S

gbligatns of, Sedlio

0503, Florida Statutes.

Statutes-the above-named corporation submils this statement for the-purpose of changing its registered

71/o

Signatur_fped of printed nams of registored agan! and tile It apphicabie. —

~(NCTE: Registered Agent signature required when reinstating)

TDAYE

12. - OFFICERS AND DIRECTORS ~ 13. N " ADDITIONS/CHANGES TO OEFICERS AND DIRECTORg I 12
TME £D L - ... JPADELETE 11 TILE q STAIKS HELEN [] Change R\ddmon
e ROSE, RQMATD =i~ ST 1200 0) W IsT Street

sTReET AoDRESS| 400 FRSTST 13 STREET ADDRESS

CITY-ST- 2P FORD FL 14 CITY-ST-2P Sﬂﬂ%fd | ﬁ; 3>T1)

TIMLE D ] DELETE 21 THLE . [OChange  [JAddition
NAME KIRBY, MIKE 22 NAME B L e - “+
sTreeT aopRess| 300 N PARK AVE 2.3 STREET ADDRESS -08/24/ 0001 l]BD“:*_.i 13
crv.stze |"SANFORD'FL - - “LACTY-ST.ZP - -- = ~ - - RS0 #3700
E TS O DELETE 31 TME ‘ , Change ] Additon |,
NAME FARNWORTHTOM- 32NAME FP;RNSWD&TH ,_\'DN\ W

sTreet anoress| 300 N PARK AVE 3.3 STREET ADDRESS

CITY-ST-2IP SANFORD FL 34.CITY-ST-2P

TNE D [] DELETE 41TME ) [ Change Addition
NAME JONES, LISA 4. 2NAME . a :
smezraoovess| 300 N PARK AVE 3 STREETADORESS REINST _ a,\ .
crv-stze | SANFORD FL 44 CITY-ST-ZIP h ATEMEN[

TME D [J DELETE 51 TITLE T rrrer—EL i ition
NAME SILLS, DOUG SZNAME

sTREETADORESS| 2280 W AIRPORT BLVD ™ 5.3 STREET ADORESS ; SP
CITY-§T-2P SANFORD FL 54 CITY-ST-ZIP !

TTE De . [] DELETE 61 TITLE [O¢Change  [JAddtion
NAME HARTSFIELD, YVETTE 52 NAME ’
streeT anoRess| 300 N PARK AVE .3 STREET ADDRESS

CITY-§7.2P SANFORD FL G4 CITY.ST.ZP

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplamental annual report is true and accurate

ofiicer or director of the gorporation or the receiyer or trustad 1o execute thisweport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ci

ged, or on an attactynent

ithjan} addregs, wi

empowered

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

at my signature shall have the same legal effact as if made under oath; that | am an

all othefllike epowered.

0001107

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
1999 s DIVISION OF ¢ORPORATIONS
DOCUMENT # 739967 00 AUG -7 PHIZ 25
1. Corporation Name ey ot T
: SECRETARY OF STATE

Princ':ipa1 Place of Business Mailing Address

400 E. FIRST STREET 400 E. FIRST STREET

BOX 1298 BOX 1298

SANFORD FL 3277 SANFORD FL 3271

us us

2. Principal Place of Business 2a. Mailing Address 3. Date lncdrporated or Qualifed
m 6] 08/23/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E}—‘ - e = ;] = o 55-0440060 ——— — — — - ~ | Not Applicable={—
" City & State City & State . _ $8.75 additional
;3«1 m 5. Certifcate of Status Desired [ Fee Required
|, Zip Country Zip Country 6. Election Campaign Finanding $5.00 MayBe
2ﬂ [E‘ El IE‘ Trust Fund Contribution q Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Q 81{ Name
na.\cl € 82| Street Add {P.0. Box Number is Not Acce ;b; )]
= e ress {P.O. )
HOO Eost Rrst St i
"] 83
nford L 33711
84| City 85| Zip Code

CR2E037 5/99"

230-95097]

;:5'];!_) !DD

Daytime Phons #



