SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. I ‘
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D _' :
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23 , 1999 8:00 am g =
CORPORATION . Katherine Harris Ve S t f St t g
ANNUAL REPORT Secretary of State ecretarx :’ 0 ate .
1999 DIVISION OF CORPORATIO 07-23-1999 90007 016 ****51.25 ]
1. Corporation Name
SEMINOLE COUNTY PROFESSIONAL FIREFIGHTERS, INC. - —
Principal Place of Business Mailing Address
4005 N. ORANGE BLOSSOM TRAWL 4005 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32604 ORLANDO FL 32004 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26} 04/14/1994
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For P
;I ;ﬂ 59-2994895 Not Applicable r:
City & State City & State 5. Certifoate of Status Desied [ $8.75 Additional
E‘ ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] 2] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Repistered Agent 10. Name and Address of New Ragistared Agent d
81| Name
HICKMAN, TIM 82| Street Address {P.0. Box Number is Not Acceptable) ‘
4005 N. ORANGE BLOSSOM TR.
ORLANDO FL 32804 o
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 617.0503, Florida Statutes. |
L

SIGNATURE

Signature, typed or printed name of registered agant and iitle if applicabia. {NOTE: Regl Agent si required when rei ing, DATE —
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD () DELETE 11TME sSTO BRChange [ ]Addition | 20,
N CRISWELL, RICHARD 12NAvE Lonpe G. Dernoske. Tt 5
swreer aporess| 415 EAGLE CIR. 1asmeer aporess | HAO T @, Fern aree®s BNE, a
CITY-ST-ZP WINTER SPRINGS FL 32707 UOTLSTZP OO \ante . FL. 33RO\ &
TME vD (3 DELETE 24 TME ClChange  [JAddiion | O =:
v NICHOLSON, TIMOTHY 220 I
ermeevanmnce! 802 DEIFINO PLACE 23 STREET ADDRESS R I
CITY-ST-2P LAKE MARY FL 32746 2 4CITY-5T-2P !1
TME STD P8 DELETE 31 TME [OcChange  [JAddition H
NAME KUCERA, FRANK 32NAME i
streeT apoRess| 737 CREEKWATER TERR #209 33 STREET ADDRESS =
CITY-§T-2IP LAKE MARY FL 34, CITY-ST-ZP :
TTLE ] DELETE 41TMLE CJChange [ Addition % .
NAME 4.2 NAME ilb .
STREET ADDRESS 43 STREETADDRESS L
CITY-ST-2ZIP 44 CITY-ST-ZP =S
TME [ DELETE 5.1TITLE DlChange [ Addition =t
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-§T-2P 54 CITY-5T-2P .
TMLE T DELETE 61TE [lChange  []Additon =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; thatl am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: B Geemoska T, mam (yoR) 993433 -

Data Daytime Phone # 111V




