FILED

N

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrnation

indicated on this 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
officer or director of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowerad.

Fishburse _4-20-99 .. (h7) 774~ #6 30

SIGNATURE: N AunStEUART Y,

e S’
"~ SIGNATURE AND TYPEU GR

bl
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am £
CORPORATION Katharine Harris t f St t 3
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF GORPORATIONS 04-23-1999 90104 023 ****70.00
DOCUMENT # N4199 ,
1. Corporation Name t
PANIETTE FIGHBURNE NINSTRES, we [T T
. ‘ i :
!
. ' % Boseroote-s 2T : ;
Principal Place of Business Mailing Address ~— A !
696 YOUNGSTOWN PKWY UNIT 313 - Q. BOX 585205
ALTAMONTE SPRINGS FL 32714 QORLANDOQ FL 32856-5205
us us '
!
‘:
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed |
1] 2) @ ‘!Yajomqsvibwn Pl 02/07/1991 '
Suite, Apt. #, etc. Suite, Apt! #, etc. ! |4 FEINumber _ roeal Applied For !
G| e s e () o3 -B) B — m—R=|50-3065299~— — == T\ pppicatia |
City & State City & State , ) T 8.75 Additional '
23] 28] K/ 'tfa,mo-ﬂ\(e S;Drl ngs jF_ | 5 Certfeato of Staus Desied »” Fea Required !
Zip Country Zip L-:g“,m"&‘ . 6. Election Campaign Financing $5.00 May Be
24] - [2s} 2] F2 T/¥  [a0] S€s 170 le. Trust Fund Contribution b Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent t
81| Name
FISHBURNE :DANNETTE: 82| Street Address (P.O. Box Number is Not Acceptable) L
696 YOUNTSTOWN PARKWAY UNIT 313 ‘
ALTAMONTE SPRINGS FL 32714 83 ;
At 84| City FL 85| Zip Code '
Ty BN T T e
11 Pursuant tg the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered j
agent. | am jamiliar--’with. and accept the obligaticns of, Section §17.0503, Florida Statutes. |
SIGNATURE ‘l
Signature, typed o printed name of registered agent and title i applicabla. {NOTE: Registered Agent signature required whan rainstating} DATE %)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHBANGES TO OFFICERS AND DIRECTORS IN 12 ?._
TME "1 SD [ DELETE 11TME [Change  [JAddton | =%
NAME JOHNSON, CARA 12NAME Bi
sxeeTaooress| 7313 CABOR COURT 1.3 STREET ADDRESS a
orv.stze | ORLANDOQ FL 14 CITY-5T-2ZPP &
TIMLE D ) DELETE 21 TIMLE [IChange L1 Addition L?
NAME | JOHNSON, MARSHA 22 NAME
streer anoress| 5507 WESTVIEW DR ) 23 STREET ADDRESS .
Vs a[ORLANDO-FL-™ ==~ - = = — —S—w—-rs s R e e — S EE o e s -
TME D . ‘ ] DELETE IATME [JChange ] Addition
NAME STORY, ANGELA 32 NAME
sweet noress| 1720 BEN COVE CT 3.3 STREET ADDRESS
orv.stze | ORLANDO FL 34, CITY-ST-ZP
TIME D - [ DELETE 41TITLE [OChange ] Addition
NAVE WRIGHT, ESTER 4.2NAME !
streeTaporess| 5760 KINGSGATE DR 43 STREET ADDRESS |
CTyY-ST-2IP ORLANDO 'FL 44 CITY-ST-2P ;
TME D : ] DELETE 54 TILE [OChange [ Addition
NAME PHYLLIS F. MACK 5.2 NAME
smreeTaporess| 2415 BARRY DRIVE SOUTH 53 STREETADDRESS
crv-stze | JACKSONVILLE FL 54CITY.5T-2P -
TIMLE VD ] DELETE 6.4 TITLE CJChange  [JAdditon | .
nave' Ly 04 HOLUS JUDY 20 v 6.2 NAME |
sreeT aoress| 8737 ALEGRE-CIR. .. i 83STREET ADDRESS '
arvst-ze: ¢ ORLANDD FL BACIY.ST-ZIP .

14

!

ry

vl



