FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
*  CORPORATION
ANNUAL REPORT

1999

Katherino

&

FLORIDA DEPARTMENT CF STATE

Secratary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90170 005 ****61 .25

Harrls

DOCUMENT # N98000002529

1. Corporation Name

THE SINGERS SCHEDULE, INC.

Principal Place of Business Mailing Address

1305 PENNSYLVANIA AVENUE

CHARLESTON Wv 25302 CHARLESTON Wv 25302

1305 PENNSYLVANIA AVENUE

0 L A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
23] 26) 13071998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E —2_;! 55"0721197 NolAppIicable
City & Stat City & Stats iti
ity & State fly & State 5. Cerilcate of Status Desired [ $8.75 Addiional
2_3\ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m lEl m f:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
DENNY- JAMES 82| Street Address {P.Q. Box Number is Not Acceptable)
2424 BUTLER BAY DRIVE N.
WINDERMERE FL 34786 83
84| City FL ]asl Zip Cotle

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or bath, in the State of Florida. Such change was auth

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statament for the purpose of changing its ragistered
orized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agart sig

DATE

reguired whan rei ing)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TNLE Director and President [ DELETE 11 TILE ClChange  L]Addition
NAME Earl Hissom, III 1.2 NAME

smeeraoress| 1305 Pennsylvania Ave. 13 STREET ADDRESS

CITY-ST. 2P Charleston, WV 25302 14 CITY-ST-2F

TILE Director and Secretary L DELETE 21TE OChange [ Addition
HAME Yvanne Donlon 22 NAME

sweETaporEss) 2007 Mary Street 23 STREET ADDRESS

crmy-ST-2IP Charleston, WY 25302 2 4CITY-ST-ZIP N

TME Director and Treasurer [ DELETE 31 TME OChange [ Addition
NAME Bonnie Hissom 32 NAME

sweeranoress| 1305 Pennsylvania Avenue 33 STREET ADIRESS

CITY-ST-ZIP Charlestan, WY 25302 34, CITY-ST-21P

e Y [] DELETE 41TILE CdChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TME {71 DELETE 54TITLE [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-21F 54 CITY-ST-2IP

TITLE [ DELETE 61TME [OChange [ Addition
NAME 6.2 NAME

STRE:ETADDRESS 6.3 STREET ADDRESS

CITY-8Y-2IF 8.4 CITY.8T.2IP

CR2EQ37 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or 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
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

-
g

. —




