FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

I.N.LR.1, INC.

P95000032857

Principal Place of Business

774 PASADENA AVENUE
LONGWOCQD FL 32750

Maiiing Address

774 PASADENA AVENUE
LONGWOQD FL 32750

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 010 ***150.00

RGO A

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

04/25/1995

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26! 533313480 Not Applicable

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.
7]

$8.75 Additional

5. Certifc.ate of Status Desired add )
Fee Recuired

22
City & S:ate City & State 6. Electio) Campaign Financing $5.00 rt1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m IEI ;9_1 Eal Persor al Property Tax. [ es 1JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
JONES, NORMAN V
774 PASSADENA AVE. 82| Street Ac dress (P.O. Bo» Number is Not Acceptable)
LONGWOOD FL 32750 83
841 City 85| Zip Code
FL

SIGNATUFRE

11. Pursuz nt ta the provisions of Suclions 607.0507 and 607.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of «irectors. | bereby accept the apj ointment as registered
agent. | am familiar with, and accept the obtigat ons of, Section 607.0505, Flarida Statutes.

Signalure, typad or printed nz me of registered agan! and fitle if applicatle

{NOTE: Registared Agent signature req lired when reinstating]

DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D [J DELETE 11TITLE CjChange  []Addition
NAME JONES, NORMAN V 1.2 NAME

smreeTaoomess| 774 PASADENA AVENUE 13 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32750 1.4 CITY-ST-2IP

TIE ] DELETE 24 TITLE [ change [ Addition
NAME 22 NAME

STREET ADDRY S8 23 STREET ADDRESS

CITY-ST-Z1P 2.4 CITY-ST-ZIP

TITLE 1 DELETE 31TME [JcChange [ Addition
NAME 32 NAME

STREET ADDRI'SS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-7IP

TILE [] DELETE 4.4 TITLE []Change [ Addition
NAME 4.2 NAME

STREET ADDRI:ES 4.3 STREET ADDRESS

CITY-5T-2P 44 CTY-ST-ZP

TME { ] DELETE 5.1 TITLE [Dc¢hange [ Addition
NAME 5.2 NAME

STREET ADDR 55 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-21P

TITLE [3 DELETE SATITLE [cChange  [[] Addition
NAME 62 NAME

STREET ADDR 55 5.3 STREET ADDRESS

CiTy-5T-2IP 64 CITY-8T-2P

14. | herely certify that the informe tion supplied with this filing does not gualify lor the exemption stated n Section 118.07(3Xi), Florida Staiutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and thal my name appears in

Block 12 or Block

SIGNATURE:

SIGNA URE AND

if change 1, or on an attacament with

address, with all other like empowerad

o

FED OF PRINTED SIGNING OFFIC :R CR DIRECTCR

A2\ 5850

(LRI ¥

CR2E034 (11/98)

Jewgs 4 [2¢[19

Daylme Phone # -
VA VY I




