FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPOHT

1997

PROFIT ‘9 & FLORIDA DEPARTMENT OF STATE
] : Sandra 8, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 151494

JANICE MCCULLOCH FISHER, INC.

(7)

Princiﬁal Place of Basinass Mailing Address

601 BRIARGLIFFE ST 001 BRIARCLIFFE ST
SANFORD FL 32773 lS,AsM'-ORD FL 327735001
Us

R

3. Date Incorporated or Qualified

02/16/1

3a. Date of Last Report

06/23/1996

2. Principal Place ol Business 28, Mailing Address 4. FE| Number Applied For
;I E] m?4 Not Applicable
Suite, Apt #, clc Suite, Apt. ¥, etc. it
I He o - P 8. Cortificate of Status Desired () $8.75 Additional
2;| ';ﬂ Fee Required
| Cly & Sute City & State 6. Elsction Campaign Financing $5.00 May Bo
ﬁ,, N ?31 Trust Fund Contribution Added 1o Fees
| Zp | . Country L w | _ Country 8. This corporation has liability for intangible tax undar s. 199,032,
Eil o 25 28 3q Florida Statutes Yos [ No
.9 Name and Address ol Currenl Registered Agent 10. Name and Address of New Registersd Agont
81
MCCULLOCH, BRAD A Narme
240 W. SR 438 82| Street Address (P.O. Box Number is Not Acceptatie)
STE. 1009 -
ALTAMONTE SPRINGS FL 32716
84| City FL 85| Zip Code

|11, Purscant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this staterment fof the pUTROSE of Changing 1S registerca
aflice or regstered agent. or both, ipthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

I arn an officer or director of the
appears n Block 12 or B

SIGNATURE: .

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE

agent | am fanvliar Bylc accer ations ction 607.0505, Florida Statutes.
SIGNATURE A/ }6-/' M
?i,‘f.’"’ :d e of tegaters ent and ote if apphcable {MOTE: Registerad Agant signature reguirec when reinelating) ¥ DATE b /
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
K- [T DELETE 11T [ change” T Addition
NANE FISHER, JANICE, M 12 NAME
sigelaniress | 801 BRIARCUFFE ST 13 STREET ADDRESS
| cov stz | SANFORD FL 1A CITY-ST-2IP
THLE S [T oELETE 21TILE [J change T Addition
HAME FISHER, JANICE, M 2.2 NAME
sieernanress | 801 BRIARCUFFE ST 2.3 STREET ADDRESS
Gy -S1-2IP SANFORD FL 2 4GIY-§T- 2P
TILE [T OELEne 31TIMLE L change L Addition
MAKE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Giv-ST2e ) 34.CITY-ST- 2P
THE [ DELETE A3 TITLE [JChange L] Addgition
NAME 4, 2 NAME
STREFT ADORESY 4.3 STREET ADDAESS
ciy-51-2p L 44 CITY-5T-21p
MLE [T DELETE 53 TIMLE L Change [T Additian
NAMF 5.2 NAME
SIKEFT ADOHESS 5.3 STREET ADDRESS
CITF-51. 2 54 GITY-$1-2P
e T DELETE B1TITLE ¥ cChange 1] Addition
NAME 6.2 NAME
SIKEET ADURESS 6.3 STREET AODRESS
CITY-§1- 7w BA CITY-ST- 2P
14, 1 do hereby corlify that the intormation supplied with this filing does not qualify

or the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the

intorrmaton ncicatod on this arnual report or supplemental annual report is rue and acgurate and thal my signalure shall have the same legal eflect as if made under oath; that
oration or tho recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
anged, or pn an attachment with an address.

AEGHITREL

Foo

DIRECTOR

Apr 22 1997 8:00am

CR2E034 (9/96)



