. PROFIT FLORIDA DEPARTMENT, QE.STATE '
CORPORATION Kathering, Harris FILED
ANNUAL REPORT 3 .
Socrtar o Sal May 29, 1999 8:00 am
1999 DIVISION OF CORPORATIONS S ecre ta f S t t
DOCUMENT # , oL wxon
1. Corporation Name H6926‘¥ 05-29-1999 90003 008 600.00
CONTROLLED PROGRAMS, INC. /
Principal Place of Businass Mailing Addrags 3 EIL IR VIR =
TEVRICR U 30 0 | L
uice Vedra, S
Ponte Vedra, FL 32004 DO NOT WRITE IN THIS SPACE =
: 3. Date Incorporated or Qualifed
7/24/85
2. Principal Place of Bysiness 2a. Mailing Addrass 4. FE| Number Applied For
M - 5912566722 i hopicabis”
Suite, Apt. #, etc. Sutta, ApL. #, etc. . . $8.75 Additional =
'2;‘ . *2:;1 o 5, Certifcate of Statys Desired [ Feo Rouied __| ..
City & Siate City & State 6. Election Gompaign Financing $5.00 Mayee " | )
EI- - = - D 1| o _.|—__Trust Fund Contribution L Added 10 Fees i;’g N
Zip Country Zip Country 8. This comporation owes tha current year inlangible _!
EI IE] ’_Zﬂ lm Personal Proparty Tax. XXros CiNo i
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent F;
81| Name ia-‘.
Thomas N. Kay 82| Street Address (P.O. Box Numbar Is Not Acceptable)
155 Professional Drive
Ponte Vedra, FL. 32082 83 |
84| City FL ]as Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Florida Slatites, the above-named corporation submits this statement for the purposs of changing s regisiared
offica or registsred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnanite, fyped of priniad name of Tege agent znd tte {NOTE: Rogistetsd AQer #iinatu e requasd whsn renaiang) DATE 8
12. ___ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me He) nt CJ DELETE 1 TME Dchenge  ChAddton | =
RAME Thomas N. Kay 12 NAME 2
STREET ADDRESS 155 Professional Drive 13 STREST ADORESS b
CITY-ST-2P Ponte Vedra, TL 32082 14 CITY-ST-29 &
™me [T DELETE 21 TNE [lCrange  [JAdgiton] ©
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-ZP - —— e 24 CITY.ST-70—~] ———— - —— e
TITLE I DELETE 31 TME [JChange ] Addition
NAME I2NAME
STREET ADORESS ) 3.3 STREET ADDRESS
Taystze o7 T T 34 UITY-51-2P o _ - . ' -
TIE [ DELETE 4.1 TMLE [OChange [ Addition H
NAME 4. 2NE
STREET ADORESS 43 STREET ADORESS
CNTY-57-28 44 CTY-ST-2P
TME (] DELETE 51 THLE {J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T-2p 54 CITY-ST. 2P
TME D) DELETE 6.1 TE DChange [ Addition
NAME 62 NAME
! STREETADORESS 6.3 STREET ADORESS
| CIFy-$T-2p B4 CITY-ST-2P 3
14. | hereby cem‘g—_ that the information supplied with this filing doas not quality lor the examplion stated in Section 119.07(3)i), Flerida Statutes. | further cartify that the information
indicated on this annual repont or supplemental annuel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officar ot director of 1he corporation of the receiver or truslee empowered IE execute this report as required by Chapler 607, Florida Statutes; and thal my name appéars in .
Block 12 or Black 13 if changed, or on an ahachment with an addrass, wilfrall other like empowered. |
SIGNATURE: 4/23/99 904 285-5757 ;
[ Daybme Phona ¥ ) '




