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

i

AMOUNT DUE ON OR BEFORE 03/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT .
CORPORATION
ANNUAL REPORT

1999 &

!
FLORIDA DEPARTMENT OF STATE
: Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

BRUCE C. BAILLIE, P-A.

DOCUMENT #. P95000045173

]
'

Principal Place of Business

49 WEST SEMINOLE STREET
STUART FL 34994

Mailing Address

49 WEST SEMINOLE STREET

STUART FL 34594

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90009 009 ***550.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

BAILLIE, BRUCE C
49 WEST SEMINOLE STREET
STUART FL 34994

¥
i 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@As_&z&&ﬂ&i_l:\mf_ 2| 2 . | 650600450 Not Applicatdo
i . . Suite, Apt. #, efc. . - . ition
—I Suitg, Aplé efc 2—] uite, Apt. #, et l 5. Certificate of Status Desired D sti;i::ﬂf;?al
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
z] ST G.— 28] S{OE f Trust Fund Contribution UJ Added to Fees
Z Country Zp Country 8. This comporation owes the current year
24 é‘ﬁﬁ lp Q EI 3{% ‘{ ;l OSA Intangible Personal Property. Yes X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name

83

82\ Street Aggres (P.O. Box
2NE

e . 203

er is Not table)

* Mesnyp A

FL

ks i

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida, Such change was authorized by

named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a jiiar with, and acce & obliggions of, section 507.0505, Florida Statutes.

SIGNATURE . v 4 H qu
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registarsd Agsnt signatura required when reinstating) J /4 DATE

12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Joeete 1ATITLE Bt crange [ addition
NAME BAILLIE, BRUCE C 1.2 NAME
srreeraooress | 49 WEST SEMINOLE STREET 1asmeersonness | IS Sewte Federel H“"‘I Seiwe 202
CITY.ST.ZIP STUART FL 34994 | 14 CITY.ST-ZP Sl o 399¢
TITLE D DELETE 21TIMLE . L__] Change D Addition
NAME f 2.2 NAME
STREET ADDRESS | - 2.3 STREET ADDRESS .
CITY-ST-ZIP 24 CITY.ST-ZP
TILE ] oreete 3ATME [ change ] addiion
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP 314 GITY.ST2ZP
TITLE D DELETE 4.1TITLE D Changs D Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-STZP
TITLE { JoeLere 517TLE [ ] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-STZP
TiLE (I peLete 8.1 TITLE (] change [ addition
NAME B 6.2 NAME
STREETADDRESS | -,* . -7 JEP 6.3 STREET ADDRESS
CITY-ST-ZIP o 6.4 CITY-ST-ZP

in Block 12 or Block 13 if changed, or on an atia;

SIGNATURE:

ment with an address,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(i), F| lorida 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 oath; that | am
an officer or director of the corporation or the receiver or trustee empowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears

!

CRZEQ34 (5/99)



