FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Fe 08 .
CORPORATION Katherine Harrls b ’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of State ) Secretary Of State

1999 DIVISION OF CORPORATIONS

02-08-1999 90040 017 **#*6] .25

DOCUMENT # N06498

1. Corporation Name

FLORIDA PLUMBING STUDENT LOANS OF VOLUSIA, INC.

Principal Place of Business Mailing Address : i

1057 PLATINUM CT. 1057 PLATINUM CT. :

PO BOX 70 PO BOX 70 ] i

DELTONA FL 32725, . ... .. .- — e . ~OELTONA.FL 32725~ — _ — . = -t ool oo :":“—"‘l

us us .. : C '

2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed F

2] 20| 12/05/1984 ;

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For ;
2] . [27] 59-2465819 Not Applicable

City & State City & State Lo : . iti .

vy ty 5. Certifcate of Status Desired [ $8.75 Adc!nwnal '

E‘ E‘ Fee Required :

Zip _ Country Zip Country 6. Election Campaign Financing O $5.00 may Be E

24] . [a8] - [29] [30] Trust Fund Contribution Added to Fees ;

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E

. CE T 8t[ Name :

BME. GUY W LT 5N B2} Street Address (P.O. Bax Number is Not Accaptable) \

2765 FOXDALE DRIVE = :

395 DOYLE ROAD E

OSTEEN FL 32764 . 84| City Zip Code !

11, Pursuant io the provisions of Sectiens 617.0502 andj‘B.‘.E -.1.568.'{ Florida Stalules, the above-named corporation submits .tqui;“stéiérﬁg_nt l istared i

FU 'affice or registered agent, or both, in the State of Florida® Such ‘change was authorized by the corporation’s board of directors 2| heréby the b i

DF L agént” am.familiar with, and accept the obligations of, Section'817.0503, Florida Statutes. R TS S S A A 2 Fadr !

e e ' !

SIGNATURE o , !

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regi Agent gk required when rei ) DATE | 8 .

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g w

TME PTD [ DELETE 11TILE PTG RS [change [ Addition | ..

NAME BRAZEE, GUY W. 12 NAME .

 streeTanoress| 2765 FOXDALE DRIVE 13 STREET ADDRESS TS o

crv-stze | DELTONA FL 14 CITY-5T-2P , . h

TE VD [C] DELETE 21TME [OChange [ Addition | ©

NAME PULLARA, PHIL 22 NAME . :

streeT aooress| 3502 RIGA BLVD 23 STREET ADDRESS g :

crvstze | TAMPAFL  © 0 7l kS 2.4CITY-5T-2P

SD o o (J DELETE 31TME [JChange  []Addition :

KATH'.EENM HALEY, PO e R P 32 NAME

-1057 :PLATINUM CT. ‘ 3.1 STREET ADDRESS

: 34. CITY-ST-ZIP .

[.] DELETE 41TIMLE e . [Change. [ Addition '

) ' ' 4.2 NAME - ) '

e LSRN . gl E !

TE ot 4.3 STREET ADDRESS :

S 44CITY-ST-ZP - it .

3 DELETE 5.1TIMLE ) - [JChange  []Addition :

5.2 NAME - - : !

STREET ADDRESS | - _ - _ . . 5.3 STREET ADORESS ‘ !

cTv-sT.ap C 54 CITY-$T-2P AN . !

TmE e [ DELETE 61 TME . ClChangs  [JAddion | .,

NAME . el 62NAME SR e

. STREETADDRESS| * 6.3 STREET ADDRESS

orv.stze | 64 CITY-5T-2P )

14. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an !
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in T

Block 12 of. Block 13 if changed, or on an-attachment with an address, with all other like empowered.
[ S  (20Y)532-3537 §
Date i Daytime Phona # '




