FILE NOW: FILING FEE AFTER MAY 18T /S $550.00

PROFIT
+CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A 740 ¢ 6 *

1. Corpor ation Name

"HE KIRCHMAN CORPORATION

L
Principal F lace of Business

711 E Altamonte Dr.
Altamonte Springs, F1l

Mailing Address

711 E. Altamonte Dr.
Altamonte Springs, F1.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90124 019 ***150.00

DO NOT WRITE IN TIHIS SPACE

32701 32701 3. Date Incorporated or Qualifed
03/21/1989
.| 2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Apslied For
;\ El 59-1235274 " | No: Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. iti
P P 5. Certifc ate of Status Desired O $875 £ dQIttona\
;z—l 2_7\ Fee Re juired
City & State City & State 6. Election Campaign Financing 0 $5.00 viay Be
El El _ Trust -und Contribution Added 1) Fees
L Zip Courntry Zip Country 8. This corporation owes the current year Inlangibre'
24] [_2;[ ’ZI Perso 1al Property Tax. [l ves (ONo
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Register:d Agent
81| Name
THE‘ PRENTICE —I}ALL CORPORATION SYSTEM! treet Address {P.O. Bo:: Number is Not Acceptable) ]
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE, FL 32301 oy

FL |

\ Zip Code

11. Pursuz nt to the provisions of Scctions 607.050%
office «r registered agent, or beth, in the State «
agent. { am familiar with, and a:cept the cbligat ons of, Section 607.0503, Florida Statutes.

and 607.1508, Florida Stalt tes, the above-named cuorporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corper.tion's board of directors. | hereby accept the appointment as reg istered

SIGNATUFE
Slgnalure. typed or printed ne ne of regislered agent and tile if applicable. {NOT=- Registered Agent signature req ured when reinstating) BDATE
12. OFFICERS AND) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTCIS IN 12
TITLE DP O] DELETE 31 TITCE T [Jchange  []Addiion
NANE KIRCHMAN, KENNETH P. 1 2NAKE
smeeTaoress|/ 11 E ALTAMONTE DR 1.3 STREET ADDRESS
CITY-ST-ZIP _ALIAM( INTE SPGS, FL 14 CITY-ST-2P
TITLE VT ] DELETE 24 TILE [JChange [ Addition
Have E ARMAS, NESTOR M 22
seeTaonress(711 E ALTAMOMTE DR 23 STREET ADDRESS
crvstzP AT TAMONTE- SPGS, FI 2.4 CITY-ST-2IP ,
TILE S ] DELETE 31TILE TChange [ Addition
NAME PA’CE , GREGG 32 NAME — - -
SREETANRES|7 11 | AT TAMONTE DR 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2P
| e ~ALTAMONTE-SPGS—FL I DELETE 11 TITE [TChange L] Addiion |
NAME 4 2 NAME
STREET ADDRE'i$ 43 STREET ADDRESS
CITY-§7-2P 44 CTY-ST-2PP
TME [] DELETE 51TTLE [JChange  [_]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2if §4CITY-5T-2P
TITLE [ DELETE 6.1 TITLE B [JChange [ Addition
NAME 62 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further ¢ 2rlify that the intormation
indicated on this annual report o~ supplemental ¢ nnual report is true and accurate and that my signate re shall have th:: same legal effect as if made urder oath, that | am an
officer cr director of the corporal o o the receiv r or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes: and that my name appe: rs in

Block 12 or Block 13 1f changed. or on an attach

SIGNATURE.

T
SRS,

ne?t with an address, with a | other like empowered,

3/30 Ja5

Y -5 Sed

CRZ2ED34 (11/98)

E AND/TYPED OR NTED NAME OF RIGNING OFFICEF OR DIRECTOR
j ‘ﬂ P & - — TN

Date

Dayime Phone &




