FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90091 026 ****61.25

1. Corporation Name

DOCUMENT # N98000006266
TOMORROW'S HOPE, HI TECH INC.

Principal Place of Business

5310 ALPHA DRIVE
ORLANDO FL 32810

Mailing Address

5310 ALPHA DRIVE
ORLANDO FL 32810

ARG ING RGN,

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23] &‘\Al\}éz

] Delavde FL

) §3e4 Algha. Deive. ol 3233 Alba Lave 11/02/1998
Suite, Apt. #, etc. N Suite, Apt. #, etc. 4. FEi Number % |Applied For
E] ;| - s 1 - .3-5"‘/5“,? c-/é Not Applicable
City & State F- L City & State 5. Certifcate of Status Desired O siii::;ﬁ%nal

¥ Country

o 32810 [H VSR

Zip ’ Country
2] 328171 ] er USA

8. Elaction Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VANZANDT, DANA L
3233 ALBIN LANE
ORLANDO FL 32817

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

a5 Zip Code

FL

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

agent. | am famitiar withs 19 ions of, Section 617.0503, Flori tatutes.

SIGNATURE : 9/t I 1999
Signatlire, typed or printed name of registered agant and title if applicable. {NGTE: Registered Agent signature required whan reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 11 TIME Presidén OChange Y ¥Addition
NAME 12 NAME Beverly Eiemiller
STREET ADDRESS 1smeeraoress] 3627 S. Rosalind Ave mue
CITY-ST-2P 14 CITY-ST-ZP Orlando, FL 32806
TME [J DELETE 2.1 TME Director []Change - Jaddition
NAME 22 NAME RutH Reis
STREET ADDRESS 23seeTaporess | 607 River Bend
CITY-ST-2IP 2. 4CITY-ST-2IP Longweood, FL 32779 s
TITLE UJ DELETE 31TITLE Director [IChange  f3Addition
NAME 32 NAME Fred Nanus, K CPA |,
STREET ADDRESS sssmeraoress | 4819 Shoreline Circle
CITY-ST-ZIP 24 CITY-8T-2P Sanford, FL 32771
TME 1 DELETE 41TME Director ClChangs X XAddition
NAME 4. 2NAME ArtHur Haft
STREET ADDRESS assweeTaporess | 157 Country Creek Road #211.
GITY-5T-2IP 44 CITY-ST-21P Lake Mary, FL
TME O bELETE 51TITLE Secretary [CJChange X XAddition
NAME 52 NAME Stephen VanZandt
STREET ADURESS sysReeraporEss| 3233 Albin Lane
CTY-ST-2IP 54 GITY-ST. 2P Orlando, FL 32817
me U DELETE 61 TME Treasurer C]¢hange ﬁ@uuiﬁon
o S2NE Dana L. VanZandt
STREETAODRESS BISTREEIADORESS: 3233 Albin Lane
CITY. ST 2P 54 CITY-57.2P Or 1

i ando. FL 22817
14, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in .

Block 12 or Block 13 if changed, or on a

SIGNATURE:

atiachment with an address, with ali other like empowered.

2
3

“{\:-DL‘M‘\ Yal /%ﬁ%o —3330

CR2E037 {11/98)

D— (bt



