FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

S A -
s

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90054 008 ****6]1 .25

HarHs

DOCUMENT # N95000004939

1. Corporation Name

REALITY CHECK, INC.

Mailing Address

701 WEST MAIN STREET
LEESBURG FL 34748

Principal Place of Business

701 WEST MAIN STREET
LEESBURG FL 34748

W

VI MEAINOAEERN

WAYBRIGHT, JAMES
701 W MAIN ST
LEESBURG FL 34748

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 10/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3342297 Not Applicable
Gity & State City & State itii
Y v & Sta 5. Certilcate of Status Desred [} $8.75 Aaditonel
23 Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing O ) $5.00 May Be
|24)r [25] |20 [30] Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

e Tosete- R, Smith

82] Street Address (P.Q, Box Number js Not Acceptahls)
(o9& Mo 1Ltk " SE

83

84

| eoshucy | FL FL |*[35%g

nd accept the obligatigns of, S

agent. | am familiar with, ;ﬁon{q

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such ch?n o was au:lhog'zed by the corporation’s b_gg[d of directors. | hereby accept the appo‘ym?t as registered.
503, Florida Statutes. - T Gy T

LIS/ 77

SIGNATURE

Signatura, typed name g registered agent and tile if applicable. {NOTE: F d Agent signatiie required when remstatin DATE
12. v OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1A TITLE . Xl Change [ Addition
e HINEBAUGH, VANCE 2w Yasce Migsotdl,
steeTannress| 5624 E HARBOR DR 1.3 STREET ADDRESS L,
orv.srze | FRUTLAND PARK FL 34731 o |CAelmo FEr 3136
e VPD 7 DELETE 21TME P JBChange (] Addition
e TREVORROW, LAURA 22 e CARL ”‘”‘é‘f@/
streeraopress| 812 OAK DR 23 sTReET appress | ot © 3 b
CITY-ST-21P LEESBURG FL 34748 sacmestze | Bushrelly £, 335713
TME ) [ OELETE 33 TIE <D JChange [ Addition
NAME SMITH, JAY 22 NAME . MmeEd )
sweeraooress| 107 N 12TH ST 33 STREET ADDRESS 10“"{65 5. w"“ }‘9‘
CITY-§T-2P LEESBURG FL 34748 34, CITY-5T-2P 3'*“5 (PL 3eEn Y 8 .
TME ) LI pELETE 44 TILE o _ A Change  [] Addition
NAME WAYBRIGHT, JM 4. 2ZNAME Row b BorTr )
smreeraporess| 107N 12TH STREET vsweeTaooress| A3 2~ Tobbms PR - - - — _
SITY-ST-2P LEESBURG FL 44 CITY-ST-2P urg, FL. 3¥)1¥E
TITLE 1 DELETE 5.1 TILE AVPMENTSTLMOR ClChange L Addition
NAVE 5.2 NAME JosePH R. Smzre :
STREET ADDRESS sysmeeraooress| 4 ©f] A | 2Fh S+
CITY-ST-2PP SACITY-5T-2P Leeshung, FL, 3¥Ivg
e C DELETE 6.1 TLE ClChange  []Addition
NAME B2NAME
STREET ADDRESS £ STREET ADDRESS
CITY-57-ZP 84 CITY-ST-ZIP

14.” | hereby certify that the information supplied with this filing does not qualify for t

indicated on this annual repert or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trustee empowered to execu

he exemption stated in Section 119.07(3)(1), Flonida Statutes. | further cenlify that the Information
te and that my signature shall have the same legal effect as if made under oath; that | am an
te 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 addrgss, with Il other like empowered. .

o 5,

VR EAREH

RINTED {ms oF suezms OFFICER
. ~m .

SIGNATURE:

YIRED

|- 1¥-97  323-8109

0073626

CR2E037 (11/98)

DIRECTOR Daytims Phoos #

i VL VRN QI . S N S )



