FILE NOW: FILING FEE AI'TER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F76643
THOMAS F. BERNIER AND ASSOCIATES, INC.

Principal Place of Business

9111 LYTHAM COURT
ORLANDO Fi. 32819

Mailing Address

P.Q. BOX 2026
WINDERMERE FL 34786

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90170 028 ***150.00

VB REEVETRG

0O NOT WRITE IN TH S SPACE

1. Purs othe provisighs
ofﬁcﬁ'registr_gd 3gé

502 and 607.1508, Florida Statuies, the above-named co poration submits this staternent for the purpo:

3. Date incorporated or Quatifed
04/15/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21] 28] 50-2259794 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
H P 5. Certifcate of Status Desired [ $B 73 Ac qltlonal
E‘ ;l Fee Req.ired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
ZI ;l Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year ! stangible
;] lz_s] a Im Personal Property Tax. O Yes [JNo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
B1! Name
BERNIER, THOMAS F 82| Street Address (P.O. Box Number is Not A bl
treet 0.
9111 LYTHAM COURT ree ress | ox Number is Not Acceptable)
QRLANDO FL 32819 83
) 84/ City 85| Zip Code
Vi FL
L e

of changjng its registered

botn, ihdfie Sia_te o' Florida. Such chinge was zuthorized by the corporation’s board of directors. | hereby accept stered
agent\] am fa |gatm/90f, Section 607.0505, Flcrida Statutes. P
SIGNATUR = .
fort 1nd tille If appiicable (NOTE Registared Agent signature requ 6d whan reinstating)
12 JFEHCERS ANC DIRECTORS 13. ADDITIC NS/CHANGES 70 OFFICERS/ .ND DIRECTORS IN 12
Tme TP ad [ OELETE 11 TIE 7/ [Change [ Addition
NAVE BERNIER, THOMAS F 12 NAME
seetsooress| 9111 LYTHAM COURT 1.3 STREET ADORESS
CITY-ST-2P ORLANDO FL 14 OITY-5T-2P
TME [J DELETE 21 TMLE [JcChange [ Addition
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TME [ DELETE 31 TE [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZP
TIME [ DELETE 4.1 TITLE [OChange [ Addition
NAME 4,2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-§T-2IP
TITLE [ DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TILE [ DELETE 61TITLE [Ochange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY-ST-29 ! 6.4 CITY.5T.ZIP

" indicat i
o cr directoxof
ock 1:! or Bl

SIGNATURBHZO?

that my signatu ¢ shall have
@ receiver or trustee empowered to execule this repon as req
gtachinent with an address, with al' other like empowered.

{ar{ supplied wh this filing does not qualify fo' the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
r suppleseental znnual report is true and acct rate and that ¢ same legal effect as if made under oath; that{ zm an
ration "

Ual) add

CRZE034 (11/98)

el —_—
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

/

Data Jaylie Phong #

ter 607, Porida Stalules; and that imy name appea’s in
/ -
// /4




