FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harrsis
ANNUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90289 012 ***150.00

DOCUMENT # PG4000025660

1. Corporation Name

JEFF PRUCE AND ASSOCIATES, INC

~{ (ORECRAREAR I Wi

0569473

Principal Ptace of Business Mailing Address
5215 N VINELAND ROAD 5215 N APOPKA
QORLANDO FL 32818 VINELAND ROAD
us ORLANDO FL 32818 DO NOT WRITE IN Tt IS SPACE
us 3. Date Incorporated or Quaiifed
03/31/1994
2. Princip:d Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3:231993 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
—I P P 5. Certifcate of Status Desired | $8.75 A:id‘ltlonal
22 ;ﬂ Fea Required
City & State City & State 6. Electicn Campaign Financing o $5.00 ay Be
El 2_8] Trust Fund Centribution Added to Faes
Zip Couriry Zip Country 8. This corporation owes the current year Intangible
;] IE] E I;)_\ Personal Property Tax. COves Ao
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
84| Name
PRUCE, JEFFREY
5215 N APOPKA VINELAND ROAD 82! Street Address (P.Q. Box. Number is Not Acceptable)
ORLANDO FL 32818 =
84| City FL ]ssr Zip Cade

11. Pursuzint to the provisions of Suctions 607,050%" and 607.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registerad agent, or beth, in the State of Florida. Such ehange was authorized by the corporition’s board of directors. | hereby accept the apyointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 807 0505, Flarida Statutes.

SIGNATUFRE
Signature, typed or printed nama of registered agent and {itie if applicabie. {NOTZ: Regi d Agent sigi req lired when rei g DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 DPST 7 DELETE TITLE [JChange L] Addition
NAME PRUCE, JEFFREY 12 NAME
sreeTaooress) 5215 N APOPKA VINELAND ROAD 13 STREET ADDRESS
CITY-5T.2PP QORLANDO FL 14 CITY-ST-ZP
TME [ DELETE 24 TLE [JChange [ Addtion
NAME 2.2 NAME
STREET ADCRE 55 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE ] GELETE 3.4 TITLE - OicChange ] Additen
NAME 32 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TME [ DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 3TREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-2ZIP
TMLE [] DELETE 5.4 TITLE [cChange  [] Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-ZIP 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1TITLE [ Charnge [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CIY-5T-710 64 CITY-57-2IP

CR2E034 (11/98)

e~ .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this annual report or supplemental annual report is true and ace srate and that my signature shall have th= same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion or the recei er or trustee empowered to sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

on

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Block 12 er Block 13 if changed attact ment with an address, with gl other like empowered.

a

SIGNATURE: ©i2/oxs  Go7 oY PES
7 7 v Data Daytme Phone #




