NOMPROF(T

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISICN GF CORPORATIONS _

DOCUMENT #

1. Corporation Mame

NO6498
FLORIDA PLUMBING STUDENT LOANS OF VOLUSIA, INC.

(2)

Frincipal Place of Business

1057 PLATINUM CT.

Malling Addrass

1057 PLATINUM CT.

FILED
Feb 06 1998 8:00am
Secretary of State

B

3. Date Incorporated or Qualified

PO BOX 70 PO BOX 70

DELTONA FL 32725 DELTONA FL 32725 12/05/1984

us Us 4. FEI Number Applied For
59-2465819 Not Appilcable

2a. Mailing Address

2. Principal Place of Business
28]

5. Certificate of Status Desired ]

$8.75 Additional

Fee Required

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

27]

6, Election Campaign Financing
Trust Fund Contribution

_$5.00 May Be
Added to Fees

City & State City & State

B

7. Is this nonprofit corparation a homeowners agsociation?

1 ves Mo

Zip Country Zip Country

25] 20] 20]

[ (8] R] =

B. This corporation owes or has paid the curent year Intangible
i

Personal Property Tax dus June 30. [ ves

[e]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FL

81| Name
BRAZEE, GUY W 82| Street Address {P.O. Box Number is Not Acceptable) -
2765 FOXDALE DRIVE
395 DOYLE ROAD 83
OSTEEN FL 32764 84| City 85

Zity Code

agert. i am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLUIRE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose af
affice oi registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

changing its registered

Sigrature. typad or printed name of registered agerd and title il applicable. (NOTE: Reglslered Agant signature required whan reinstating) o DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE PTD [T DELETE 1.1 THTLE [ Change [ Addition
NAME BRAZEE, GUY W. 1.2 NAME
stReeT appress | 2765 FOXDALE DRIVE 1.3 STREET ADDRESS
CITY- 5T-ZIF DELTONA FL 14 CTY-57-2P
TITLE VD LT DeELETE 21TIME [ change T Addition
RAME PULLARA, PHIL 22 NAME
STREETADORESS | 3502 RIGA BLVD 2.3 STREET ADDRESS
CITY-$T-2IF TAMPA FL 2 4 GITY- 5T- 7P o L L
TILE ) ] DELETE 21TME LI Change 1 Addition
NAME KATHLEEN M. HALEY 3.2 NAME
STREET ADCFESS | 1057 PLATINUM CT. 3.3 STREET ADDRESS
CiTY-ST- 2P DELTONA FL 34. CITY-S7-2IP ]
TITLE T DELETE 41 THLE [T Change L[] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY - ST-ZP .
TITE [ oELETE S1TME £ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P 54 CITY- ST- 2P
TITLE T DELETE 6.1 THLE [Jchange  [J Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S7- 21 6.4 CITY-5T-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 hereby certify that the information suppllec with this fillng does not qualify for the exemption stated in Section 119,07{3){i), Florida. Statutes. | further certify that the information
indicated an this annuat report or supplemental annual regort is frue and accurate and that my signature shall have the same legal effect as if macde undef oath; that | am an
office er diractar of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: 7ZEMIRED

2.
NI~ T AE R AR DIRE TR

e o e o B & a3

CR2EQ37 (10/97)



