FILE NOW: FILING FEE IS $61.25 FILED

¥
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 29. 1999 8§ . 00 am g
CORPORATION Katherine Harris ’
ANNUAL REPORT Secretry of Stats Secretary of State
1999 - DMVISION OF CORPORATIONS (07-29-1999 90016 037 ****61.25
'!. Corporation Name |
O IR P I D00 0
* 5 5 *
Principal Place of Business Mailing Address s3p185- 90&16 &
3411 HARROW {N (OVIEDO. FL 32765) 3411 HARROW LN {OVIEDO. FL 32765)
P.O. BOX 677194 P0Q. BOX §7714 R
ORLANDO FL 32867 ORLANDO FL 32887 .. R P.
: J
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatel or Qualifed
21 26] 03/20/1986 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
;l ’;[ 59‘2701325 Not Applicable
Cily & State City & State ] i ] $8.75 Additional
2—3| m 5. Certifcate of Status Desired 0 Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m IEl 29 Et;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
. SUU'NAN' ROBERT E. 82| Street Address (P.O. Box Number is Not Acceptable)
3411 HARROW LANE
QOVIEDOQ FL 32765 8
84! City FL 85 Zip Code
S Pl 5 T ProviSone of Sectons 6170502 and 617.1508, Fiorida Siatutes, the above-named corparation submits this statement for the purposa of changing 115 registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutas.
SIGNATURE _
Signature, typed ar printed name of registered agent and ttie f applicable (NOTE: Registered Agant aignature requited when reinxlating) DATE ©
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME D [ DELETE 11TME [JChange  [JAdditon| =
HAME SULLIVAN, ROBERT E. 120N B
sweeraooress] 3411 HARROW LN 13 STREET ADDRESS 2
CITY-§T- 2P OVIEDO FL 14CITY-ST-2P o
TME SD [J DELETE 21TIMLE [iChange [ Addiion | O
NAME SUELLIVAN, ANN E. 22 NAME
streev aporess| 3411 HARROW LAND 2.3 STREET ADDRESS '
CITY-ST-2P OVIEDO FL 24CITY-5T-2P
TmE SD - O pELETE 31 TMLE [JChange L] Addition
NAVE CARROLL, MARY 32 NAME
swreeTaporess| 2907 BENNINSHOEFEN AVE. 43 STREET ADDRESS
“emy-sT. 2P HAMILTON OH -- - - - 314.0ITY-ST-7P
_TmE ' 3 DELETE 84 TIE [IChange  []Addition
NAME 4 2NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY-ST- 2P
TLE ) r o e : [J DELETE 5.1 TITLE OChange [ Addition
NAME Com it 52NAME
e - §3 STREET ADDRESS
okt [ -
CITY-ST. 7P Al b 54 0TY-ST-ZP
_TME {J DELETE 6.1 TITLE {JChange [ Addition
NAME 62 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-$1. 2P 64 OITY.ST. 2P )

14, [ hereby certify that the information su
indicated on this annual report or suppl

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
lemental annual repert is true and accurate and that my signature shall have the same legal effect as if made 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 817, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘:G%AQUEE&EQ’ EOUIRED

2055 o7~ 365255 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

o o P

Daytime Phone #



