FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE i A r 27, 1999 8:00 am

CORPORATION Katherire Harris
ANNUAL REPORT Secr:lary.;{ s:te ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90054 018 ***150.00

DOCUMENT # P94000051611

1. Corporation Name

CHECK CORPORATION

4 UMD ERwr <

Principal Pla:e of Business Mailing Address
603 CENTRAL FL PKWY PO BOX 593545
SUITE 107 ORLANDO FL 32853
ORLANDC FL 32824 us DG NOT WRITE IN THI SPACE
us 3. Dale Incorporated or Qualifed
07/08/1994
2. Principat 2lace of Business 2a, Mailing Address 4. FEI Nuriber Appliad For
[24] 28] 59-3250273 Not / ppficable
Suite, Ap-. #, etc. Suite, Apt. #, etc. iti
;ﬂ wie. AP © E] ! P 5. Certifca e of Status Desired a $8F';5RSA;;'::;”3|
City & Stite City & State 6. Electior Campaign Financing $5.00 vayBe
23 E] Trust Fund Centribution Added to Fees
Zip Country Zip Counry 8. This coiporation owes the current year hitangible
24 E E.I 30 Personal Praperty Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
B1; Name
WILLIAMS, A V
5717 NELA AVE B2| Street Ad Iress {P.O. Box Number is Not Acceptable)
ORLANDO FL 32809 83
84| City F L 851 Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its registered
office or registered agent, or both, in the State of Flarida. Such change was zuthorized by the corporztion’s beand of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligati 1ns of, Section 607.0505, Florida Statutes.

SIGNATURE _ —

Signature, typea or printed na na of registerad agent and htle if applicable. NOT iegislered Agenl signature reqL red when reinstaling) DATE a
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGFR.S IN 12 =24
TITLE D [ DELETE 11TIMLE [lChange [ Adcition E
NAME WILLIAMS, AV 12 NAME 3
streeranoress| 2717 NELA AVE 13 STREET ADORESS 2
CITY-ST. 21P ORLANDO FL 32809 1.4 CITY-5T-2P &
TILE ] DELETE 21 TILE []Change  [JAddiion | ©
NAME 22NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-§T-21P | 2.4 CITY-ST-2IP
TME [J DELETE 347ITLE [C]Change ] Addition
NAME 32 NAME :
STREET ADDRIZSS 33 STREET ADDRESS
CITY-ST-2IP __Jascvsrze ‘
TIME ["I DELETE 41TIMLE [JChange ] Addtion
NAME 4.2 NAME
STREET ADDR 358 43 STREET ADDRESS
CITY-$T-2IP _] 44 CITY-5T-2P
TME [ DELETE 51 TITLE [T] Change [ Addition
NAME 52 NAME
STREET ADDR S 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-21P
TmE CIDELETE  J 6F1ME [JChange (] Addition
NAME ’ 5.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
ov.stzp | E4CITY-ST-2P

14. | hereby certify that the inform.tion supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3){i), Florida Statutes. | further certify that the i formation
indics ted on this annual repor or supplemental anhuat report is true and accurate and thal my signeture shall have 1he same iegal effect as if made under oath; that | am an
office * or director of the corporation of the receiver or trustee empowered tc execute this report as required by Chap-er 607, Florida Statutes; and that my name appuars in
Block 12 or Block 13 if change d, or on an atlc hment wj n adgres#£) with all other like empowered.

SIGNATURE: S bt~ Y-2€97 Yo7-¥37-4067

TED RAME OF SIGNING OFFI( ER CR DIRECTOR Date Dayume Phone #

SIGNATURE ANQLYYPED O ?




