Q025553

/FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘Fn& PROFIT <8 ) ‘ FLORIDA DEP ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar o Sate ecretary of State

1999 DIVISION OF CORPORATIONS _ 04-26-1999 90208 022 ***150.00 |

DOCUMENT # Pg3000087111

4. Corporition Name I

POTLEACCOUITING SEGES G 0O

Principal Place of Business Mailing Address i
7217 E COLONIAL DR. 7217 E. COLONIAL DR i
22 212 1
QRLANDQ FL 32807 ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE ]
us us 3. Date I corporated or Qualifed |

12/21/1993 j

2. Principz | Place of Business 2a. Mailing Address 4. FEI Number I Appied For I

|21] 26| 593113084 I | ot Applicable I
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
5. Certifcate of Status Desired OJ $8.75 Addtional
;I m Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 142y Be
El E\ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
2_4| |§| ;9—| 30 Personal Properly Tax. [ Yes INo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registercd Agent
81| Name
BOYLE, RICHARD
7417 E COLON[AI. DR 82| Strest Address (P.O. Bor Number is Not Acceptable}
212 83
ORLANDO FL 32807
Ba| City FL 85| Zip Cote
14. Pursuent to the provisions of Se:ctions 8G7.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this staterment for the purpose of changing its 1egistered
office o registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATUFE
Slignature, typed or printed na ne of registered agant and Uils I applicable {NOT =: Registerad Agent signature reqt ired when reinstating) DATE 6 =

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 & A
THLE P [ DELETE 1ATITLE [JChange [ Addition E ‘
NAME BOYLE, RICHARD 12 NAME 3 1
streeTaporess| 1015 PINAR DR 1.3 STREET ADDRESS a1
crvstzp_ | ORLANDO FL 14 CITY-ST-2P > B
TITLE VP [ DELETE 24 TLE Change [ ] Addition | O
NAME BOYLE, WILLIAM 22 NAME
streeTaooress| 1015 PINAR DR 23 STREET ADURESS
omv-st-ze_ | ORLANDO FL L4 CITY-ST-ZP
Tme - [] DELETE 31TMLE [JChange  []Addition
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADURESS

CITY-ST-ZIP 34 CTY-$T-21P

TITLE [J DELETE 4.1 TITLE [JChange  [JAddition

NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY- ST-2IP

TITLE [J DELETE 5.4 TITLE T)¢Change [ Addition

NAME 5.2 NAME

STREET ADDRES 5.3 STREET ADDRESS ‘

CITY-ST-ZIP 5.4 CITY.ST-2IP i

e ] DELETE 6.1 TITLE [ Change [} Addition "

NAME 6.2 NAME .

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY. ST-ZIP

14. | hereby certify that the informat on supplied with this fling dees not gualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢artify that the infarmation
indicated on this annual report or supplementat ainnual report is true and accurate and that my signat. re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang 7 on an attach ;\ent with an address, with a | other like empowered.

S
SIGNATURE: 4 b, $-2345

SIGNATURE AND TYPED OR}“INTED NAME OF SIGNING OFFICEF OR DIRECTOR Dale Daylime Phone #




