SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 230, 1898.
AMOUNT DUE ON OR BEFORE 08130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

oo, oz | jul 16 1998 8:00am
1998 3 mm?|V|S|§:C§;agoo;::;ﬂous Secretary Of State
DOCUMENT # pg5000069059 (0)
JAMES*SUMMERS AND ASSOCIATES, INC.

A0 A

Principsal Place of Business M;ilﬁmégﬁddressi
3630 8. HOPKINS AVENUE 3630 5. HOPKINS AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32760
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business szf'ﬁé‘rli'né Address 4. FEI Number Applied For
21 [ " I 59-3327588 Not Applicable
Suite, Apt. #, eto, Suile, Apt. #, slc. m
r—I P - I v 6. Cerlificale of Status Desired D $8'75 Additional
2 L Fes Requirad
City & State _ Cily & Stale €. Election Campaign Financing $5.00 May B
El L 28] o Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;] f2s ] 2_;_] - 0 Personal Property Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent o 0. Name and Address of New Reglstored Agent
JAMES, SHARON 81/ Neme
1571 BL‘-EBERRY DRIVE B2| Stroet Address (P.O. Box Number s Nol Accepiable)
TITUSVILLE FL 32780
B3
B4| City FL 85| Zip Cods

11. Pursuant 1o the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accep! the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statules.

SIGNATURE ______ . _ T,
Signature, typed or printed nane of rapistered sgent and tule if applicable {NCTE: Regislerad Agenl signature raquired when reinslating) DATE
1z T OFFICERS AND DIREGTORS  EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [Jorere 1AMLE D Change [:l Addition
NAME SUMMERS, LESLIE 1.2 NAME
streeTaporess | 5465 BARNA AVENUE 13 STREET ADDRESS
CITY-ST-21P TITUSVILLE FI. 32780 o 14 CITY-ST-ZiP
TITLE T [_JorieTe 2ATITLE [T change [ Addition
NAME JAMES, SHARON 22 NAME
saterappaess | 1571 BLUEBERRY DRIVE 23 STREET ADDRESS
crsrzp TITUSMLLEFL 32780 240ITYST2P
TTLE Coeere 3yTmE [T changs L1 Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITYST.ZP e 34 CITY-STZIP
TALE [l oEteTE SATILE ] Change || Asdition
NAME 12NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-STZP o S 14 CVSTIR
TIE [ ] peLeTe SATILE (T cnange [ agditon
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITV-ST-2IP S 54 CITY-ST-ZIP
TILE [ Toeiete 6.1 TMLE [ change [ Additon
NANE 62 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CYST2IP

14. | hereby certify that the Information suprlied with this filing doas not gualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cerify that the information
Indicated on this annual report of supplamentat annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am
an officer or direglor of tha corporation or the receivor or lrustee empowered to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears

in Block 12 or Bipck 13 if changed Pr on an attachmant with an adgess.

IR AT ISP / ! Eﬂ\ﬂpiir it i;jAfj!WfI/N n AN ) ’7—_’LCH7 Anﬁ’z‘n.\(?.,ms?u}.

CR2E034 (5/98)



