FILED
Jan 23 1997 8:00am

FILE NOW: Fi

NONPRCFIT

£ FLORIDA DEPARTMENT OF STATE

G T M andra B. Mortham
ANNUAL RE PORT . I Secretary of State

Vil 44
\L"“"-'-'.'..‘E"‘. e

OVISION OF CORPORATIONS

()

1997
DOCUMENT # NO6498

1. Corprratcn Name

Principal Flace r)f' Buss 655

FLORIDA PLUMBING STUDENT LOANS OF VOLUSIA, INC.

Mailng Address

IR

335 DOYLE ROAD 395 DOYLE ROAD
PG BOX 70 PO BOX 70
OSTEEN FL 32764 OSTEEN FL 327640070 -
3. Date Incorporated or Qualified 3a. Data of Last!ﬂﬁon
I 106 021071
2 Piincipal Pace of teindss | 28 Maiing Adoigas R ione Appliad For
Ml‘..,_’éﬂ.—_ﬁ Tinum Crzel /0577 ”’fj&"/ﬂrlﬂm Cr 19 Not Applicable
Suite, Apt #, etc I Suite, Al # elc. ) ) $8.75 Additional
2 - iﬂ_ﬁ L TONA . /1"' /. 5. Certificate of S1atus Desired O Feo Required
. Gy & State. _ - - Gy & Sate ! 6. Elsclion Campaign Financing $5.00 may Be
p=]| 1{,{_[_‘] (l‘\l g f__‘{—h' 2317 HHPAS Trust Fund Contripulion Added to Fees
2B ... Courilry L Country 8. This corporation has liability for intangiblegtax under s. 199.032,
2 2728 a8l 1S 2| [30] uS# Florida Statutes Qves MiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisiered Agent
81| Name
BRAZEE. GUY W B2| Strest Addrass {P.Q. Box Number is Mol Acceptable)
2765 FOXDALE DRIVE
395 DOYLE ROAD 83
#,
OSTEEN FL 3:764 8| Ty FL u5| 7Zip Code

1. Pursnant 1o he § rovisions of Seclions 617.0507 and 617.1508. Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
aflce or register 'd agent, or boln i the State of Florida Such change was authorized by the corporation’s board af directars. | hereby accept the appointment as ragistered
agant. § am fami-ar with, and accept tho obhganons of, Section 617 0503, Florida Statutes

..

SIGNATURE:

»221’»2 ")

IGNATURE AND TYPED OR

e

i PP %ﬁg -
PHINTED NAME DF SIGNING o] OR DHRECT!

SIGNATURE _ e e e e
Slgesale s tyoi-d e ponledd rume of gt sad agees andd e f apphicatie (NOTE Ragistered Agant s:gnature req.ared when reinstating) DATE
12, OFFIGERS AND DIRECTCRS 13, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS N 12
TILY PTD T DECETE LATTLE [T change [ Addition
HAME BRAZEE, GUY W. 12 NAME
seereconss | 2765 FOXDALE DRIVE 13 STREET ADDAESS
crrsize | DECTONA FL 14CIY-51-7P
TILE ) T pecere 21TMLE [T change [T addition
HAME PULLARA, PHIL 22 NAVE
sireel aboress | 3502 RIGA BLVD 2.3 STREET ADDRESS
CITY -5 2 TAMPA FL - 2.4 CITY-ST- 7P 7 5 .
1ILE S0 DELETE 31U 5 _ Charige Addition
HAME HALEY, KATHLEEN M. 32 NAME J’?ﬁ‘rl/bé EN M HARLE 4
sreeelaporess | 305 DOYLE ROAD IISRELAOORESS | JOL5~ 7 PLATINOm T
airy-§t.ap OSTEEN FL ason-st2p | " DELlrpppn EL B2 75T
THILE |BEEN 41 1MTLE 7 [Jchange [T Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cw_vi-ng7+ e A4 CITY-ST- 2P
e . O oecete 51TMLE [Tchange [T Addition
HAMF 52 NAME
STREET ALLIFESS 5 3 STREET ADDRESS
CTY-51. 2 ) - 54 CTY-ST-2F
THLE o - T veterE §1TILE [Tchange  LJ Addition
NAME £2 NAME
SIFFET ADDHESS £.3 STREET ADDRESS
CHY-51.7% ) o o 6.4 CITV-ST-ZP
14. [ do heraby ce tily thal the nformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the

nfgrmalon ind cated on this annual ropon or supplemental annual report +s rue and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer ar director of Ine corparation or he receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Blo k12 or Block 134 changad, or on an attachment with an address.

Vi

Z
/ Date

Caytime Phone # 0014438

CR2E037 (9/96)



