SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragistéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

¥ vh:
. NONPROFIT . iz
FLORIDA DEPARTMENT OF STATE Aug 30, 1999 8:00 am i
CORPORATION Katherine Harris B
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 08-30-1999 90011 Q02 ****6]1 25
DOCUMENT # 74989
1. Corperation Name / r
FLORIDA CL‘NIC' |NC' O TT Ty mmma mryd mE) 1l@mn
& dorshooehy.3 B ¢
Principal Place of Business Mailing Addrass
111 NORTH ORLANDO AVENUE 111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
Us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
” 0] 11/26{1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ . m 59-1952704 Not Applicable =.
City & State City & State ] ) $8.75 additional g:
E\ E §. Cerlifcate of Status Desired O Fee Required =
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
24] [25] [20] [30] Trust Fund Contribution - Added to Fees =
9. Name and Address of Current Reqistared Agent 10. Name and Address of New Registered Agent -
81| Name =
TR[MBLE, TAMARA L 82] Street Address (P.O. Box Number is Not Acceptable) ;
111 NORTH ORLANDO AVE. =
WINTER PARK FL 32789 8 -
84| City EL 85| Zip Code -

SIGNATURE Slgnature, wped of printed ‘name of registered agent and title if apphicable, (NOTE: Registared Agent signature required when reinstating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 8_ :
LE PD ] DELETE 1.4 TITLE [IChange [ Addition | 2, —
NAME BRADY, LOUIS P 12 NAME s =
street sooress| 1285 ORANGE AVE 13 STREET ADORESS g -
arv-sr-ze__ | WINTER PARK, FL 00000 14 GITY-ST-2P & -
TME DAS 1 DELETE 21TME ClChange (] Addition ] © —
NAME SCOTT, MEREDITH 22 NAME -
smreet anoress| 217 HILLCREST ST i 23 STREET ADORESS

erv-st-ze | ORLANDO, FL 00000 : 2 4cmy-§T-20 . _
TITLE D [ DELETE 3.1 TMLE [JChange  []Addition

NAME HOLCOMB, RODNEY 32 NAME

streetaooress| 601 E ROLLINS ST 33 STREET ADDRESS

CITY-8T-7P ORLANDO, FL 00000 34.CITY-ST-ZP

TITLE vD [T DELETE 4.1TMEE CIChange [ Additicn

NAME FRASER, DONALD J 4. 2NAME —
streer aboress| 500 E COLONIAL AVE 43 STREET ADDRESS =
CITY-ST-29 ORLANDO, FL 00000 44CITY-ST-ZP =
TME vD [J DELETE 51TIME J¢hange ] Addition =
NAME HELLINGER, RICHARD H 52 NAME _
streeT aobress| 1701 N MILLS AVE 53 STREET ADORESS —
CITY-ST-2IP ORLANDO, FL 00000 32803-1873 54CITY-ST-2P -
TME AS [J DELETE 6.1 TME [JChange  [HAddition —
NAME DePrada, Arield 62 NAME =
sweeTandress| 1117 North Orlando Avenue 6.3 STREET ADDRESS

ovsrze - | Winter: Patrk, FL 32789 64 CITY-ST-2P _

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
indicated on this annuat report ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: WATRE REQUIRED 9l:0la9 w1 - 115043

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ 1 Date Daylima Phone #




