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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathaorine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000007048

MICHAEL A. WACK, C.P.A., P.A.

Mailing Address
411 NORTH ORANGE A'E.

Principal lace of Business
111 NORTI4 QORANGE AVE.

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90292 020 ***150.00

AR

STE 1100 STE 1100
ORLANDO FL CRLANDO FL DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
01/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber l Aplied For
21 2 59-3162509 Nt Applicabie
Suite, Apt. #, &tc. Suite, Apt. #, etc. iti
e ae g . P 5. Certi'cate of Status Desired 1] $8'75 Ad@uonal
;ﬂ ;| Fee Raguired
City & State City & State 6. Election Campaign Financing - $5.00 may Be
E{l 28 Trust Fund Contribution Added to Fees
Zip Contry Zip Country 8. This corporation owes the current yez r Intangible
EII IEI E.l [;i Pers snal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name A_‘
WACK, MICHAEL A 82] St dress {P.0. Bx Number is Not Accepiabl
111 NORTH ORANGE AVE. reet Address {P.O. Box Number is Not Acceplable)
{JRLANROQ FL 83
- 84 City I-L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0512 and 607.1508, Florida Stz futes,
offic: or registered agent, or hoth, in the State: of Florida. Such change was auth
agert. | am familiar with, and accept the oblig ations of, Section 607.0505,

SIGNATIIRE

Florida Statutes.

the above-named corporation subinits this statement for the purpese of changing it ragistered
orized by the corpuration’s board ¢f directors. | hereby accept the aopointment as rogistered

DAT =

§

CR2EG34 (11/98)

Slgnalure, lyped or printad name of registered ag :nt and tlle if apphcable (NJTE Registered Agant signaturs r squired when remnslatii g)
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO QOFFICER 5 AND DIRECTIIRS IN 12
TITLE P ] DELETE 1.1 TTLE [ Change 1 Adattion
NANE WACK, MICHAEL A 12 NAME
sreeTaocress| 111 N ORANGE AVE 1.3 STREET ADDRESS
CITY-ST-7F ORLANDO FL 14 GITY-5T-2P
TTLE [ DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADI RESS 2.3 $TREET ADDRESS
CITY-ST-26 2.4 CITY-$T-2IP
TITLE ] DELETE 31 TINE [JChange ] Addition
NAME 3.2 NAME
STREET ADLRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-5T-ZIP
TITLE ] DELETE 41 TTLE ClcChange [ Addition
NAME 4,2 NAME
STREET AD!IRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2IP |
TITLE [J DELETE 51TITLE [Qchange [ Addition
NAME 5.2 NAME
STREET ADIIRESS 53 STREET ADDRESS
CITY-ST-2I 54 CITY-§T-2IP
TITLE ] DELETE 6.1 TLE [JChange ] Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-24 §4CITY-5T-2IP

indic ated on this annual report or supplemental annual report is true and
offic ar or director of the corpuration or the receiver or trustee empowered
Block 12 or Block 13 if chang ed, or on an att:ichm

14. | hereby certify that the infortation supplied with this filing does not qualif for the exemption stated in Section 119 07(3)(1), Florida Statutes. | furlhé r certify that the information
& ccurate and that my sigr ature shall have the same legal effect as if made under oath; tha: | am an
© execute this report as required by Chaoter B07, Florida Statutes; and that my name appears in

423059 (40985 ve36

t with an addf%{w\“ﬂ al:iiicﬁwere .
SIGNATURE: ~ Z Q Lo
SIGMATURE Al 0 TYPED OR PRINTED NAME OF SIGNING OFF CER OR DIRECTOR

Padime Bhome &



