SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT # N43494

. Corporation Name

A QUIET PLACE, INC.

rincipal Piace of Business

)8 VENEER DRIVE
LTAMONTE SPRINGS FL 32714

Maiiing Address

608 VENEER DRIVE
ALTAMONTE SPRINGS FL 32714

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90005 025 ****61 .25

A0 8RR

3 4

613431 - 90005 - 29

ISR

. Date Incorporated or Qualifed

. Principal Place of Business 2a. Mailing Address
1 2] 05/17/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. . FE} Number Applied For
1 .. . . 7] S 59-3082208 - Not Applicable
City & Stat City & Stat iti
&4 ° 'ty & State . Certifcate of Status Desired $8.75 Additional
;] Fea Required
Zip Country Zip Country . Election Campaign Financing O $5.00 Mayge
| El ?g-l E' Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 49. Name and Address of New Registered Agent
. 81| Name
WHITE, SANDRA K 82| Street Address (P.O. Box Number is Not Acceptabie)
608 VENEER DRIVE 5
ALTAMONTE SPRINGS FL 32714
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatio ,
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 Statutes.

n submits this statament for the purpose of changing its registered

IGNATURE Sipnature, typad o printed name of registered agent and tite if applicable. (NOTE: Registered f;qanl signature required whan reinslating) DATE

i OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12

LE D [ BELETE LATITE [JChange [T Addition
ME WHITED, M.D. 1.2NAME

zeeT anoress| 2347 VERSAILLES AVE. 1.3 STREET ADDRESS

Y-§T-2P WINTER PARK FL 14 CITY-ST-ZP

LE D [ DELETE 21TITLE [JChange  [J Addition
ME WHITE, MARC - 22NAME

reeT aobress| 608 VENEER DR 23 STREET ADORESS

Y.5T-ZP ALTAMONTE SPRINGS FL ) 2.4 CTY-ST-2P

LE PD [ DELETE 21 TIMLE [ClCharge [ Addition
ME WHITE, SANDRA K 32 NAME

weeraporess| 608 VENEER DR 33 STREET ADORESS

Y-5T-2P ALTAMONTE SPRGS FL 44, CITY-ST-ZIP

LE [J DELETE 41TIMLE [CIChange [ Addition
VE 4,2 NAME

3EET ADDRESS 43 $TREET ADDRESS

Y.8T. 2P 4.4 CITY-8T-2IP

'E [ DELETE 51TIMLE [Change  []Addition
vE 52 NAME

EET ADORESS 53 STREET ADDRESS

Y-S§T-ZP 5.4 GiTY-ST-4P

E ] DELETE 6.1 TILE [ClChange [ Addition
JE 6.2 NAME

{EETADDRESS| _ 6.3 STREET ADDRESS

Fengptt| st g 8.4 CITY-ST-2P

~ T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
s+ 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
gr or trustee empowered to execulte this roport as required by Chapter 617, Florida Statutes; and that my name appears in

¢li[ag_ @m)13%-2047

indicated on this annual repo
officar or director of the corpqratign or the recel
Block 12 or Block 13 if changkd A

IGNATURE:

ttac

I

0

UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

afidresg, with all other like empowered.

Daytime Fhona ¥ 7

:

CR2EQ037 (5/99)



