SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
PROFIT FLORIDA DEPARTMENT OF STATE Aélg 1 1 ) 1 999f88: 00 am
CORPORATION Katherine Harris ecreta 0 tate _
ANNUAL REPORT Secretary of State 08-11-1999 95;?76 019 ***55 —
1999 DIVISION BVCORF‘ORATIONS T 0.00 —

DOCUMENT # pg5000045512 |/ _

BRIAN CUMMING & ASSOCIATES, INC. -
AR AR

Principal Place of Busingss Mailing Address -
3165 MCCORY DRIVE 3165 MCCORY DRIVE _
SUITE 100 SUITE 100 -
ORLANDO FL 32803-3727 ORLANDO FL 32603-3727 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified =

06/13/1995 -
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For -
2111059 Wit eed (edn (ommdasls B1ud | O rhoaH-A Gt -t 50-3326598 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] ] $8.75 Additional o
EI .Loo ;l w o 5, Certificate of Status Desired D Fee Required _
_===City. & State _ _ .l cityastae ww=m_  |-B.-Election.Campaign Financing — $5.00.MayBe_—]~ ___
E‘ Md:l.‘\"M 7 PL» m MM . F‘., Trust Fund Contribution D Added to Fees
Zip 4 Country Zi : Country 8. This corporation owes the curment year _
24] 32151 2] VS A 20| j?ﬁ-s'?:’gl 30] USA Intangible Personal Property. COves [no =
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name —
GUMMING, KATIE ESQ. 82[ Street Address (P.0O. Box Number is Not A bl
201 EAST PINE STREET reel ress (P.0. Box Number is Not Acceptable)
SUITE 1500 83
ORLANDO FL 32801
84| City 85| Zip Code
FL

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 ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printed name of registersd agent and title f applicable. {NCTE: Regit d Agent sig required when rei i DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &0
e PSVT (] oLete 11Tme P crenge 1] acgdiion | > —
NAME CUMMING, BRIAN S . 1.2 NAME § —
stae anoress | 4770-SHAWNEE-TRAIL s | 40 CTPLESS LnE Iy
CITEST.ZIP MAFFAND-FL-32751 1.4 GITY.ST-ZIP WI—TER Cavtie, F 32797 % =
TE [ beLete 21 TTLE ’ [ change [ Addition _
NAME 2.2 NAME -
STREET ADDRESS ’ 23 STREET ADDRESS

| crvstze R 246ITYSTP —
THLE Uloeere” feime T [ Chenge || Adgton |
NAME : 3.2 NAME
STREET ADORESS l 3.3 STREET ADDRESS _
CITY-ST-2P 3.4 CITY-ST-2IP _
TITLE [Joetete 41TITLE [ change [ Addition -
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2if 4.4 CITY-ST-2IP
TTLE [ oeLere 51TALE [ ] change [ Addition —
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS -
GITY-ST-ZIP 5.4 CITY-ST-2IP _
TITLE [ I petete 61TME {7 change [] Actition -
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITYST-2IP *

14. | 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 trus 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 therfgcelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed n aff pitagMnentwittran address.
&1/ AT TRt S Yo & 407 (57
SIGNATURE: SNATZRE REGuWiRED 8/7 /57 o553
F TV |

RICNATIRE AND TYDER MR PRINTENVMAME AE SICNING OEEICER AR NIRECTAR Baviima Phoare #




