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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

3 Secretary of State
DIVISION OF CORPORATIONS

s

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90001 012 ***150.00

DOCUMENT # PG3000054525

1. Corporation Name

PENN FIRST MANAGEMENT, INC.

AR R TR

Mailing Address

% 453 MARK TWAIN BLVD.
ORLANDO FL 32828

Principal Place of Business

% 453 MARK TWAIN BLVD.
ORLANDO fL 32828

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3195671 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Ap Pt #, etc 5. Certifcate of Status Desired [ $8.75 Additional
22| 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l fgl E} Eﬂ Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81! Name
SHEELER, LAWRENCE M
453 MARK TWAIN BLVD 82! Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32628 &
Fxt City FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and litke if appiicable.

(NOTE: Registared Agant signatura required when reinstating}

DATE

0569575

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VSD ﬁaELETE 11 TITLE . ClChange  []Addition
NAME PERRY, JOHN § 12 NAME

sreET apmRess| 720 SAXON BLVD. 13 STREET AGDRESS

CITY-5T-2IP DELTONA FL 32725 . 14GTY-5T-2P

Tme PTD pDELETE 2ATE DjChange L] Addilion
NAME FERNANDEZ, ALFONSO M 22 NAME

street aooress| 4255 W. HUMPHREY, APT. 4013 2.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33614 2 4 CITY-ST- 2P

TILE PD [J DELETE 3ATITLE PO XChange (] Addition
NAE SHEELER, LAWRENCE M J2naveE sheeler, Lawrer <€ 11.

sreeTocress| 507 WHITE RIVER DR sssmeeranoress | S % dprng Zelamd oy

CITY-ST-2IP QRLANDO FL 32828 34 CITY-6T. 79 &ria ag FL 22828

TILE STD [ DELETE 41TLE STD hange [ Addition
e SHEELER, CLARIE E o onave sheeld, claire. & .

smreeraooress| 907 WHITE RIVER DR asmesTaooress | 623 Soriny LSland wa 7

omv.stze | ORLANDO FL 32828 aomvsize | . A0 o _FL 3 282¢%

THLE T DELETE 54 TIMLE - T CiChange [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADCRESS

CIY-ST-ZIP 54 CITY-ST-2IP

e ] bELETE 61TME [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby cerfy that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatien
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

officer or director of the corporation or the receiver or trustes empowered 1o exe
Block 12 or Biock 13 if changed,dr on an attachment with an address, with alke

SIGNATURES Y

er like ampowerad.

te this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

2lattr (w282 998

Daylime Phone #



