FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 21 1998 8:00am

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # P94000091924 (8)

1. Corporafion Name

TECHNICAL WRITING SERVICE OF LAKE COUNTY, INC.

0

Principatl Place of Business Malling Address
6905 TREASURE ISLAND RD. 6805 TREASURE ISLAND RD.
LEESBURG FL 34788 LEESBURG FL 34769
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1994
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21] 26] 59-3200303 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, otc - $8.75 addttional
22 *;l 6. Certificate of Status Desired D Feo Required
City & State City & State 8. Elactian Campaign Financing $5.00 Mmay Bs
EI 28 Trugt Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E] ;I m Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B&C CORPORATE SERVICES OF CENTRAL FLORIDA 81( Name
380 NOI "" om AVE. B82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801 83
84| Ciy FL 35] Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislergd agont, o hath, in tho Stato of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agont | am familiar wilh, and accept the obhigations of, Section 607 0505, Florida Statutas.

SIGNATURE __ R
Signatyrg, byped ot prdted name ol regrsterad agent andg bita i agyheatdn (NOTE FRaegistered Agent signature required when rainstating) DPATE
2. OFFICEHS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [T orLete 11TITLE [J Cnange ] Aadition
MAME HEPLER. WNALD E 1.2 NAME
STREEY ADORESS 6905 TREASURE ISLAND RD. 13 STREET ADDRESS
CITY. ST-2IP LEESBURG FL 34788 14 CITY-§T-2IP
THLE D [T oeLkTe 21TMLE [Jchange 1 Adaition
HAME HEPLER, DONNA E 22 NAME
sweer sooerss | 6905 TREASURE ISLAND RD. 2 3STREET ADDRESS
CITY-S1-2IP LEESBURG FL 34788 2.4 CY-ST- 2P
TILE T oeLETE A1 TITLE J Change L] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADORESS
CITY-51-2p 34.CY-ST-2P
Tins L7 oEcETe A1 INLE [ change [T Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IF
TNLE ) I orien 5TITLE 3 change [T Addition
NAME _ 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTy - 61 - 2P 54 CITY-ST-2IP
TNE [T DECETE 6.1 TITLE ) change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - SY-7IP 64 CNY-ST-ZIP
14. | hereby certify that the information supplied with this fuing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicaled on this annual report or supplemental annual report is trup and accurate and thal my signature shall have the same lagal effect as it made under oath; that Fam an
officer or director of tho corporation or ibgfroceiver or lrusipe ammpowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed. or g j

SIGNATURE:

ZBSSW ‘2z ﬂ'fr 352 128 §7124

CR2E034 (10/97)



