SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $850 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

0014811

PROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 1 999 8 . 00 am
CORPQRATION Katherine Harrls Sp ¥
ANNUAL REPORT secretary of Stto ecretary of State
1999 N DIVISION OF CORPORATIONS \ 09-01-1999 90010 001 ***550.00
UMENT #
DOCUMENT # P94000015982
RIISE GROUP |, INC.
O
Principal Place of Business . Mailing Address
201 SQUTH QRANGE AVENUE 201 SOUTH ORANGE AVENUE
SUITE 1060. SIGNATURE PLAZA SUITE 1060. SIGNATURE PLAZA
ORLANDO L 3280t ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
%3. Date Incorporated or Qualified
03/01/1994
2, Principal Place of Business 2a. Mating Address 4. FE| Number Applied For
[21] 1 26] 59-3274173 Not Applicable
Suite, Apt. #, elc, Suite, Apt. 4, efc. 8. Ceriificate of Siotus Desired 0 $8.75 Aaditionat
~ _27| . Certificate of Status Desire Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Fzﬂ B R m i Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes the current year
24) 25) 29} 30 inangible Personal Property. Cves o
9, Name and Addrvess of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
WILSON, JEAN E 82] Steet Address (P.O. Box Number is Not Acceptabl -
201 SOUTH ORANGE AVENUE tree ress (P.0. Box Number is Not Acceptable)
SUITE 1060, SIGNATURE PLAZA 83
ORLANDO FL 32801 e —
i Ip Lode
FL

11, Pursuant to the provisions of sections 07,0502 and 607.1508, Florida Statutes, the above-named carporation 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
agent. 1 am famifiar with, and actept the cbligations of, section 607.0505, Flofida Statutes. .

SIGNATURE

=

Signature, typed or printed name of registared agent and tila if applicable. (NOTE: Ragisterad Agent ssgnature required when reinstating) DATE a
12, OFFIGERS AND DIREGTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN12_ 1 @ _
e PT {JoEcETe LITME [Jctange (] Addiion | = —
NAME MATTHEWS, IRVING J 1.2 NAVE 18 =
streeTaooress | 351 PLAZA DRIVE 1.3 STREET ADDRESS w =
CITY-ST-2IP EUSTIS FL 14 CITY-ST-ZP % £
TmE Vs (] oecere 21TmLE [ change L1 Addition E
NAME WILSON, JEAN E 22 NAME '\.J'l’ E
steeerooness | 5207 RAZORBACK COURT sssmezmromess | 8968 Grey il £ =
cTyST IR QRLANDQ FL 24 CITYST-ZP s (/L;\A.D\ Ff B > 82)6 -
TME [JoeLere 3 TmE > [] change [_] Addion _
NAME 32 NAME =
STREET ADDRESS ~ - ) T 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY.ST-2P -
TILE [ peLete 44TME T ehange T adition -
NAME 42NAME
STREET ADDRESS - 4.3 STREET ADDRESS _
CITY.STZP / 44CITY.STZ -
TITLE [ JpeteTe 51 TME [ Change [ Additon E
NAME 52 NAME E
STREET ADDRESS 53 STREETADORESS =
CTY-ST-2IP 54 CIV-ST.21R =
Tme oeere 8.1 TITLE (1 change [ Addition -
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or on an attachmeggd with an agdress.
5 * o — —

SIGNATUREC___SIGMZ 7Lz LB 7-9-91 Yo7/yat-7595

STGNA R D NAME OF SIGNING OFFICER DR DIRECTOR Date T Daytime Phone #

—_———
TR



