FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT CF STATE

DIVISION QF CORPORATIONS

May 21, 1999 8:00 am
Secretary of State

(05-21-1999 90005 003 ***150.00

DOCUMENT #

1. Corporation Name

SR-15, INC.

P92000006425

-

Principal Place of Business

2307 LAKESIDE DRIVE
ORLANDO, FL 32803

Mailing Address

2307 LAKESIDE DRIVE
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed

11/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]315 E. ROBINSONMSTREET 26 P.0. BOX 3000 59-3190135 Not Applicable

Suite, Apl. #, etc.
122|SUTTE 600

Suite, Apt. #, etc.

[27]

$8.75 Acditional

5. Certifcate of Status Desired il ‘
Fee Required

| Ciy & Stae City & State 6. Election Campaign Financing O $5.00 May Be
23|0RLAND() . FL _2—ﬂ ORLANDO, FI Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes the current year Intangible
;:‘ 32801 fzﬂ us 29l 32802-3000 ’;' us Persanal Property Tax. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WETTACH, JOSEPH C. 81| Name
315 E ROBINSON ST 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 600 5
ORLANDO FL 32801
84| Cit 5| Zip Code
| ’ o

agent. ! am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registereg
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered |

SIGNATURE Slgrature. typed or prnted name af registered agent and utie f applicable (NQOTE: Reqistersq Agent signature required when reinstaing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 12

TLE DV (1 DELETE 11TIME [JChange  []Additon

e SHUFFIELD, W.C 2nene

STREET ACDRESS 3 15 E ROB INSON ST SUITE 60 0 13 STREET ADDRESS

CITY-5T-27 ORLANDO, FL 14 CITY-5T-ZIP

TITLE DST (] DELETE 21TTLE [JChange [ Addition

NAME SHUFFIELD, KAREN 22 NRME

STREETADDRESS| 2307 LAKESIDE DRIVE 2.3 STREET ADORESS

571 2.4CTY-5T-2P -

f:::ah - gRLANDO +FL [J DELETE 31TME [1Change 1 Adcition

NAME TRAINER, THOMAS M. 32 NAME

STREETACORESS] 520 S, MAGNOLIA AVE 3.3 STREET ADCRESS

CITY-57-2P ORLANDO, FL 34.CITY-5T- 2P

TITLE {J peLETE ITITLE [JCrange [ Aadition

NAME 2 2NAME

STRECT AGORESS 43 5TREET ADDRESS
b ooimy.31-2e £ 10TV ST-TP i

TITLE [ DELETE S1TITLE [JChange [ Addition |

NANE 52 NANME |
E STREETAE'ZRESSI 53 §TREET AQCRESS
Demrseoe 54 CITY-8T- 2P

:;:; ] DELETE §1TIME [JChange ] Addiian :
! 52 NANE |
I 5.3 STREET ADDAESS !
; 84 CITY-S7- 2P !‘

ingicaied on s annual re
officer or directer of the col
h

to axecute this report as reqyired by Chapter 8
, ith all Dtherhkez?ﬁpo rad. »
Jo Slodberd)  </ifs

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes_ ! further certity that the information
true angd accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an

. Florida Statutes; and that my name appears in

(407)

425-7010

T L I M el Rt Al I o (et e T . rd

rFi 1

T

=~

"

P

PR ES




