SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

G- 45O

AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

M. PETE MCNABB OF CENTRAL FLORIDA, INC.

MENT # PQ5000004534

SUITE 1008

Principal Place of Business
261 EAST ALTAMONTE DR

ALTAMONTE SPRINGS FL 32701

Mailing Address

SUITE 1008

261 EAST ALTAMONTE DR

ALTAMONTE SPRINGS FL 32701

DO NOT WRITE IN THIS SPACE

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90001 033 ***550.00

AR MM

3. Date Incorporated or Qualified

01/18/1985
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2—1| EI 59'32952 1 1 Not Applicable
Suite, Apt. # etc. - "7 ’ Suite, Apt. #, etc. 5. &mﬁéaié'&fﬁmi;s Desired D— - $8.75 Addlitional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
"‘El ;l Trust Fund Contribution I:I Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
m 25 ;l m intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBIMSON, DANIEL Rogisoy Dawirr R.
820 W. LAKE MAR BLVD-, SulTE 101 82 §'tr98l Address (P.O. Box umber is Not Acceptable) .
2l £, ArramonTte DRIVE S .1e SOOCE
SANFORD FL 32713 83
84| Ciy ss| Zip Code
Arramonts Speivss FL | 3270/

11. Pursuant fo 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirec when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D L] peLete 11TIME D A PETE [ change L] Addiien
e MCNABB, M. PETE 12AvE O A iramovre Dmive, Suire 1038
STREET ADDRESY - : 1.3 STREET ADDRESS | # :
omvstze T SANFORD-FE92748— 14 CITY-ST-ZP AJ- TapomTe SPrwes , £l origd 327/
TImE VP [l oeLeTe 21TITLE VP [V change [] Addition
NAME ROBJMSON, DANIELP” 22 NAME Rosisov, Dapscd R .
sTReET ADCRESS 820" W TARE MARY-BLVB- #4804~ p—— Az Tﬂmmf‘ Darve L=
crvstze  -SANEORB-FE . 24 CITY-ST-2IP Airemonre Sprinves. FL, 3270}
TmE Vs [ peLere 31 TITLE [ change [ addition
NAME JAMES, JANE A 3.2 NAME
streeTanoRess | 2201 CANTU COCURT, #110 3.3 STREETADDRESS
CiTY-ST2P SARASOTA FL 34 CITY.ST-ZP
TME [ oeLete 41 TME [] change [ ] Addiion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-STZP 4.4 GITY-ST-Z
TTLE [ pecete 5TITLE [ ¢hange [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZIP 54 CITY.ST-ZIP
TITLE (] pELeTE 61TINE [ ] change [ ] addition
HAME . 6.2 NAME
STREETADORESS | - . 63 STREET ADDRESS
cmvstze . | . 8.4 CITY-ST-ZP

14. | hereby centify th.

at the information supplied with this filing does not qualify for the e.
indicated on this annua! report or supplemental annual report is true and accurate and that
an officer or director of the corporation or the receiver or trustee empowered 1o ;
in Block 12 or Block 13 if changed, or on an attachment with an addres

SIGNATURE:

9/72/%5

xemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under oath; that | am
acute (b report as required by Chapter 807, Florida Statutes; and that my name appears

07 245250

CR2E034 (5/99)

[ 1] 0 0 O R U s



