FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
AﬁgSZEEATIOgT P Katherina Harris Apr 29,1999 8:00 am
EPQO 37N Secretary of State
DIVISION OF CORPORATIONS ecretary Of State

04-29-1999 90283 045 ****61 .25

DOCUMENT # N4 22"

1. Corporation Name

'Pof 1o /POST"DO‘ 10
Certrol Florioa Ine

Regoorcc @rodp 0:

| I WD AN V] RV o I!II
Y4 Bassd sotks-

_Prﬁcipal Place of Business Mailing Address

2. Principal Place of Business 2a. Mailing Address

-4 8] Meadowood Blad

3. Date Incorporated or Qualifed

2] 48] Meadoniond Blud 1-{-9]

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22 27] 5%- 3110567 Not Applicable

City & State City & State . . $8_75 Additi0n8|
&Ey ER.N pF]’ R.K- FL Z—B] FCR-N PA’ RK FL— 5. .Certlfcate of Status Desired a ) Fee Re?uirgdr .

4P counmry ™ i Zip Country 6. Election Campaign Financing —  $5,00 may Be
m 5 9\ 730 [;51 Sem inle] |C —2_9| ?) az 730 |;| S@.m [1aTe) ]C, Trust Fund Contribution u Added to Fees
P 9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81

e T ANN Simaleton

:: Strﬁtt §d:liress POéBox gﬁgios-gzt cceplé:kﬂj d g
“ FL *[ 5% 20

YFERN OPRE

office or registered agent, or both, in the St3
agent. | am far;_li Jr with

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
th change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
olflon 17 0503, Florida Statutes.

“SIGNATURE 4-21-499
e = ot e A NOTE: Regisiersd Agent signaturs required Wi reifsEangy " DATE
12, = OFFICERS ANDLZIRECTORS 13, - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME O DELETE 1ATME g . Cichange  Foaddiion
NAME 1.2 NAME J. ANN S ﬁa\ e.,stoh
STREET ADDRESS 13smeeranoness | @1 Meadoloood Blod
CITY-ST. 2P 14 GITY-ST- 2P Ern PARe BL 32730
TME [J DELETE 21TME T ClChange  [XGddition
NAME 22 NAME Helenx C. He‘bst’-‘ B
STREET ADORESS sasweetaonress| 581 Lattle Ruvew- Leo 16y
CITY-ST-21P 2.4 CITY-ST-ZP A-H’n__ﬁ\o ﬂ"‘(ﬂ. gp('l g 5 F‘L 337214
TITE [l DELETE 2ATME [ 1 [ [1Change & Addition
NAME .32 NAME Gecrae. L\_)F_“;’_lm R—
STREET ADURESS sssTReeTaD0RESS | AB &1 ﬂ&?\ eon lLone
CITY-ST-ZP 34.CITY-5T-2P MT. Doca. FL 32957
TME [ DELETE 41TME [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-ZIP
TME . [J DELETE S1TME [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TILE [OcChange [ Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2P BACITY-ST-2P

" 14, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart 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 gmpowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changedsor on an attachment with ap p

e
\_SIGNATURE: _
f z

248, Hla\aq

CR2E037 (11/98)

Daytime Phone #



