SECONQ NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/3%: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

FILED

1

999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y Katherine Harris
ANNUAL REPORT ' Secretary of State

DIVISIOryF CORPORATIONS

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90002 007 ***550.00

1. Corporation

DOCUMENT #

Noph
P95000044300 v

Name

JUNE EIGHTH CORPQRATION

S

Principal Place

TWO SOUTH ORANGE AVENLE
ORLANDO FL 32801

Mailing Address

TWO SOUTH DRANGE AVENUE
ORLANDO FL 32601

of Business

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI| Number Applied For
2 &Gg N, ofd o e 28] Tﬂ Gg? N. o@Lpnde PNE 59-3348048 Not Appicable
m S”"e}gf;' ete. 7 S“"?g'iﬁ‘.etc' 5. Cerifficate of Status Desied | $i';5R:$‘i‘:""'
City & Slate - “City & State - 6. Election Campaign Financing $5.00 May B
E MA‘ \'TU%-‘B F - ;a rﬁ“A’rrLAM D TL- Trust Fund Contribution D Added to Ia:zvsse
Zip Country Zip Country 8. This corporation owes the current year
275 OSf- ;
;l 3275 { ;5—| (_)S ﬁ_ ;’ . 3 };l Intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SNIVELY, STEPHEN W 1 Me,%wﬁrs L. MeBey z)a(&
treet Address {P.O, Box Num js Not Acceptable
200 . ORANGE AVENLE o WA R e
TALLAHASSEE FL 32301 Lot N. o@anto WE &b joS”
84{ City 85| Zip Cod
YA TLAND FL *| %29

11, Pursuant to 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 registerad agent, or both, in thg State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | fm familiar with, apd agcepithe oblgdtions of, section 7@505 Florida Statutes.

smumuaeQQMm m | fT\PfZ ey L Mol Tzel

Signatiire, typashor printed name of registeled agent dadi file if applicatle. [NOTE: Registared Agent signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe DFS) Dl oetere 1ATTE VST \gChange 7 agdion
awie NIKITINE, VADIM A 1 2NARE vaDin A, N T/INE e
sreeraporess | TWO SOUTH ORANGE AVENUE ssweeromess |08 N- ofAnTD AvE IO

CITYST2P ORLANDO FL 32801 14 CITY.ST-2P My 5 325 ¢

TME [ Joetere 21TILE ) U] change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITY-ST-ZIP

TLE - [ loeete 31TME [J-crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITYST.ZIR

TMLE (1 beLere 41TITLE [ change ] Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TmE [l oetete 51TE [ change L) Addion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TITLE { Joeere 5.1 THLE [ change L] Adition

NAME 6.2 NAME ’

STREET ADDRESS 6.3 $TREET ADDRESS

CITYST-ZIP. = { \ ~- Zv.ed = ot 6.4 CITY-ST-ZIP

in Block 12

or Block 13 ifa&hged. of on an aggacyment wfth an address.
SIGNATURE: ﬁf{ﬁﬂmﬁk%m{’: RYADIMRAL HGTINE Q lq

14. I hereby certify.that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am
an officer or director of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

49 41 \‘S?aq.-moa( K03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #t

i
3

CR2E034 (5/99)




