FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am

CRTE
; ¥
CORPORATION P Katherine Harris I')]
ANNUAL REPORT 2 Secretary of State Secreta Of State
1999 o= . DIVISION OF CORPORATIONS 02-20-1999 90074 027 **%61.25

DOCUMENT # N96000006459

1. Corporation Name

M D5, SEHOOL KOS, NG A L
\______:_5834?8;94007!:,-27_8_,__*____J
Prircipal Place of Businass Mailing Addrass

T e IR

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incoporated or Qualifed
£ =) 12/17/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘4. FE! Number Applied For
22 27 31-1510946 Not Applicable
City & Stat City & State it
fty aie &4 5. Certifcate of Status Pesired O $8.75 Additonal
;l ;B—| - Fee Required
Zip Country Zip Country 8. Elsction Campaign Financing $5.00 mMay Be
;I 125! 2_9| |3o Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MAGILL, PATRICK M ESQ. 82| Street Address (P.C. Box Number is Not Acceptable)
2110 EAST ROBINSON STREET
ORLANDO FL 32803 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
et the State of Fletida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragisterad
of, Section 617.0503, Florida Statites. g

o v -

SIGNATURE L s e P
" : 5 o tegistarad agent and Ulla {f Bppiicabio TNOTE: Registarad Agent signalitrs raquired when remstaling] DATE

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T D i 0 DELETE 11 TME ClChange ] Addition
HAME BURTON, RUTH 12 NAVE .
siresTADDRess| 9072 WOODBREEZE BLVD. 13 STREET ADDRESS
CITY-§T-2P WINDERMERE FL 34786 14 CTY-5T-2IP
TMLE ) (3 DECETE 21 TLE ; o ) _ [JChange [ Addtion
NAME MARTIN, SCOTT 22 NAME - ’ ’ -
smreeTacoress; 200 E. ROBINSON ST, SUITE 100 23 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 32801 2.4 CITY-ST- 2P -
TME D [ DELETE 3.1TIMLE [JChange [ Addition
NAME LEBRACHT, NANCY 32 NAME
streeT aboress| 5019 LADY BUG PL 33 STREET ADDRESS
CITY.ST-2PP ORLANDO FL 32821 34.CITY.ST-2P
TME (7 DELETE 41TTLE [JChange ] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITy-$T-2IP 44 CITY.ST- 2P

| TME [ bELETE 51TIMLE “[JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST.ZIP
TMLE ] DELETE SHTMLE ClChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual raport of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oL or-amattachment with an addness, with all other like empowered.

7y
SIGNATURE: HIRED my/ —2¢ ES‘/ 501/

- = e
HATULE AND TYPED OR PRINTED NARE (F SIGNING OFFICER OR DIRECTOR Pats Daytime Phone #

e

g

~

2

te a h 1

3



