FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION DF CORPORATIONS

DOCUMENT # | 51494

1. Corporation Name

JANICE MCCULLOCH FISHER, INC.

(7)

Principal Place of Businass
601 BRIARCLIFFE ST

Mailing Address
&01 BRIARCLIFFE ST

FILED
Jan 30 1998 8:00am
Secretary of State

RN ARG ISR

SANFORD FL 32773 SANFORD FL 32773
us us DO NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualified
02/16/1990
2. Princrpal Place of Business Mailing Address 4. FEI Number Agplied For
;ﬂ 59'2995511 Not Applicable

Suite, Apt. #, eic. Suite. Apt. #, elc

=

B

$8.75 additional

5. Cetificate of Stalus Deslred [
Fee Reguired

2.
[26]
J27]
28]

City & State City & State 6. Election Campaign Financing $5.00 'l\—nas; Be
23 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;;1 ':m Personal Property Tax due June 30. [dves o
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCULLOCH, BRAD A 81| Name
249 W. SR 436 32| Suesl Address (F.0, Box Number s Not AScentabls)
STE. 1009
ALTAMONTE SPRINGS FL 32718 83

84| City

FL

85 Fip Code

agen!. | am familiar with, and accept the abligations of, Sectian 607.05C5, Florida Statutes.
SIGNATURE

11. Pursuant io the provisions of Sections 607,0502 and 607.1508, Flarlda Statutes, the above-named carporation submils this staterment for the purpose of changing its registered
office or registered agemnt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered

Signature. typed o printed rame of registerad agent and fitle if applicable. {MCTE. Registerad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 8 DELETE 1.1TILE T Crange [T Adctition
NAME FISHER, JANICE, M 1.2 NAME
steer aonarss | 601 BRIARCLIFFE ST 1.3 STREET ADDRESS
CITY-5T-2P SANFORD FL 14 CITY-51-ZIP
TITLE S [T DELETE 2.1 TITLE [ 1 Change  [_J Additlon
NAME FISHER, JANICE, M 22 NAME
steeT anoress | 601 BRIARCLIFFE ST 23 STREET ADDRESS
CITY-ST-2P SANFORD FL 2. §CTY-5T-2P
TILE ) [T pELETE 21TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
eIy -ST-2IF 34, CITY-§f-ZIP
TITLE - LI pELETE 41TMLE [T Crange [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIVLE I DELETE 51 TLE ] Cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7IP 5.4 CITY-8T-2P
THLE ] DELETE 6.1 TITLE Ll change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 7P 54 CITY-ST- 2P

indicated on

Black 12 or Block 13 if d, oron an attachment with an address,

SIGNATURE:

14. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
ofticer or director of the corporation or the receiver ¢r trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

[[L(/ﬁj Ya9 FbaFou,

CR2EQ34 (10/97)



