SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, IINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

P

DOCUMENT #

1. Corporation Name

F76482
BARBARA BALL & ASSOCIATES, INC.

Principal Place of Business

FILED
1 Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90020 013 ***550.00

AR

Q014834

m

25

=40 - S Dw

W ENALAND)

Intangible Personal Property.

B. This corporation owes the current year

[ ves M

C/O WIELAND. JEFFREY. P
2 5 ORANGE AVE
ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Quatified
04/16/1982
2. Principal Place of Business 2a. Mailing Address ~ | 4. FEI Number Appliad For
21 26) VO 5 pLE GARH AVe. 59-2180700 Not Appiicable
S SR —Sute At # ot —$8.75 pdaonsi— -
Suite;Apt: #;ete St Apt- ¥, ete — 5. Certificate of Status Desired E‘ 58'75 Add.umal
22 El Fee Required
City & State City & State B 6. Election Campaign Financing $5.00 May Be
23] 28] orAon Trust Fund Conlribution [ Added to Fees
Zip Country Country

9. Mame and Address of Current Registered Agent L)AL 40. Name and Address of New Registered Agent

’— 81] Name !

WIELAND, JEFFREY P '

2. S0 ORANGE AVE - 82| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801 83

84| City FL 85| Zip Code
1. 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
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered _ .
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes, ‘
SIGNATURE
Slgnatura, typed or printad nams of registerad agent and titfe if applicabla. {NOTE: Registerad Agent signature requirad wher rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme vD [ oEee 1.1TmE [J change [ ] Addition
NAME CANNON, JAMES M 1.2 NAME
strecr apcress | 499 SR 434 STE 2015 1.3 STREET ADDRESS
cIysT-zIP ALTAMONTE SPGS FL 1.4 CITV-ST-ZIP
e PTD L oreTe 24 TME ] change L1 Addition
NAME BALL, GRAHAM 2.2 NAME
sTreer appress | FAIRHOLME DAL GARTH_AVE 23 STREET ADDRESS -| -~ ~— e e T T
CITY.ST2IP BOLTON, U K 00000 24 CITY.ST-ZPP
Tme v [ JceLere 31TIME [T change [ addition
NAME BALL, NIGEL S 32NAME
swreeTaporess | FAIRHOLME DALGARTH AVE 33 5TREET ADDRESS
CITY.5T-ZP BOLTON, U K 00000 3.4 CITY.ST-ZIP
TTLE VD (T oeLeTe 41TITLE D Change D Addition
© NAE SANJURJO, RALPH £ 42 NAME

srreeT aporess | 4041 ROSE PETAL LANE 4.3 STREET ADDRESS
CITY.ST-2PP ORLANDO, FL 00000 44 CITYST-ZP
Tme VSD [T oetere S1TME [ crange [ Adsition
NAME BALL, BARBARA 5.2 NAME
streeT ADORESS | FAIRHOLME DALGARTH AVE 5.3 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 54 CITY-$T-2IP
TLE Y oeLere 51 THLE U change L1 Agition
NAME 6.2 NAME
STREET ADDRESS £ 8TREET ADDRESS
CITY-.ST-ZIP 6.4 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
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
as required by Chapter 607, Florida Statutes; and that my name appears

_\n\ag

Daytima Phone #

an officer or director of the corpgfhtion or the recei
in Block 12 or Block 13 if chang

SIGNATURE: p

, or orffan attach

SIGRNE
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r trustee empoyered to execulg this re|
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CR2E034 (5/99)
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