SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989 .
AMOUNT DUE, ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE FILEnD
CORPORATION Katherine Hareis Yo
ANNUAL REPORT Secretary of State i AUG ! [ PH 2 5
. 1999 DIVISION OF CORPORATIONS _ Fob

oy )" !:,;r; STJ‘, T
L FLE A

A A

DOCUMENT # p94000021797

MARK A. KUEHLER, P.A.

Principal Place of Business Maiting Address

4060 EDGEWATER DR. 4060 EDGEWATER DR.
ORLANDO FL 32804 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: - ] | Od1084 i
2. Principal Place of Business Mailing Address 4. FEI Numbar Applied For
[21) . | 55-3220525 Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, et
uite, Ap ° uite, Ap el §. Certificate ol Status Desired E:l $875 Adc!rtuonal
22 Fee Requirad
City & State City & State 8. Eiection Campaign Financing $5.00 May Be

0

Trust Fund Contripution Added to Feas

Zip

——— b
Country p Country 8. This corporation owes the curient year 5
25 el L [Intangible Personal Property s
10. Name and Address of New Registors ent

. Name and Address of Current Reglstered Agent

23
24]

9
84] Name
KUEHLER, MARK A _______
4080 E ATER DR. 82} Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804 83 T
Y

Pursuant 10 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

NS

CR2E034 (5/99)

" ofice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the cbhgations of, section 607.0505, Fiorida Statutes
SIGNATURE -
Signature, typed or printed name of regislerad Bgent and titie f eppiicable {NOTE Regislerad Agent signalure requied when reinstating) DATE

12, GFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D D DELETE 1.1 TITLE D Cnange D Addition
RAME KUEHLER, MARK A 12NAME
streev aporess | 4060 EDGEWATER DRIVE 13 STREET ADORESS
cmvstze ORLANDO FL 32804 o _  husomvstae ]
TILE DELETE 21TTLE [ ) change [ Adaition
NAME 22 NAME el vt ey gp K3 < §g ke — .
STREETADDRESS 23 §TREET ADDRESS L I——l_‘l’l:“'-”.i:r?}—:!!ij:: _ilnﬁ%%[”_{ l:l— 1 -T =
CITY-ST-2IP 240ITrST-2IP AT A e T £
e T T T T [omee . orme T T T T T T RSSO OO TR, |
NAME 32 NAME
STREETADDRESS J3STREET ADDRESS
Cmy§T-2IP I4CITY-5T-2F e N
TE [Joseete 41TITE [ ] change ] Addwon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP . 44 CiTY-5T-21P - e
TmE [ oeLete S1TTLE [ J changs [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-ZIF 54 CITY-ST-ZiP P
TME [ oeLete 61 TITLE [ change [ adaivon
NAME 6 2 NAME
BYREETADDRESS 63STREETADORESS
CITY-STZP BACITY.5T-ZIP ) %
14. | hereby cerlify that the information suprlied with this filing does not qualify for the axemption stated in section 119.07(3)(i). Florida Statutes. | further certify that thc_a informati

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am

an officar or diractor of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Forida Statutes; and that nty name appears

in Block 12 or Block 13 If changed, or on an attachment with g addregs

SIGNATURE: A. L 2kl 47-29/-zye0.
Date Daylime Phone #

BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

—



