0085701

F!_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90169 045 ***150.00

DOCUMENT # P95000055516 ;

ARG ERR

AUDIT TECH OF CENTRAL FLA, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/18/1995 ‘
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For !
DS/ 7Y L2 ORES AL [ S/oY LAY OAES BE - | 583305310 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, efe uite. Apt. &, ete 5. Certifcate of Status Desired ] $8.75 Add.ltlonal
;\ ;l Fee Required
City & State . City & State ) 6. Election Campaign Financing $5.00 May Be
Elh// ATLE WZ/ s A7 28] v/ ATIAE PR f(/(-a Trust Fund Contribution d Added 1o Fees 7
i Count Zi% Country 8. This corporation owes the current year Intanaihle . )
m %79 QQ’ IEI d,&'ﬂfvgi E] }_) ? }‘ [;i ()W %_ Personal Property Tax. M’ '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
B1| Name
RAY, WILLIAM J ;
9090 ALOMA-AVE- S22 PR A e 82! Street Address (P.O. Box Number is Not Acceptable) :
gt s TR AT A 3> 5 .
—MAFHANE-FE-52792—
84| City 85| Zip Code i
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 i
office or registered agent, or both, in th, of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
i

agent. | am faWd accept 4 ions of, Section 607.0505, Florida Statules. n
SIGNATURE Y—r5—57

Sigriature. typed or prinuxpe'ma of fegistapfdlagant ard tite if applicable. {NCTE: Registere< Agent signatura required when reinstating} DATE 6-.
12, 7 OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 =]
TME P [ oELETE 11TIME Pl S DEATT Cchange [ Addition | —
NAME RAY, WILLIAM"J 1.2 NAME PV T s aad rﬁ%j’ DE. b
STREET ADDRESS 13 STREET ADDRESS S/7 Y Ltz ]
LITY-ST-ZIP 14 CTY-8T-ZIP N/A/M )ﬂ[/% BD-) 9)- E 3‘
TME 4 I DELETE 24 TME DlChange [ Addtion | ©
NAME 2.2 NAME i
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P :
TITLE [C] DELETE 31TITLE CJchange  [[]Addition :
NAME 3.2 NAME ;
STREET ADDRESS 3.4 STREET ADDRESS |
CITY-5T-2ZP 34, CITY-ST. 7P |
TITLE [ pELETE 43TILE [JChange  [_]Addition i
NAME 4.2 NAME l
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P l !
TITLE U DELETE 5.1TITLE fChange [ Addition H
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-21P 54 CITY-8T-2ZIP i
THLE (] DELETE 6.17ILE ] ¢Change [.] Addition |
NAME 6.2 NAME : ‘
STREET ADDRESS 8.3 STREET ADDRESS :
GITY-§T-21P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repgstsr supplemental annual repprt s 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 coporation or the receiver or_lps8 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

»

Block 12 or Block 13 if i address, with all other like empowered.
oA & GG
PR LS4y 7 /S ?y

SIGNATURE: -t w :
ED NAME OF?ING QFFICER OR DIRECTOR Dale Dayttme Phona #

e




