FILE NOW: FILING-FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

DIVISION OF CORPORATIONS
DOCUMENT # PG5000076566

CUMMINGS, HOBBS & WALLACE, P.A.

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90113 021 ***158.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

AR AN G A

DO NOT WRITE IN THIS SPACE

Mailing Address .
~4026-EAFAYETTESTREET

Principal Place of Business
1020- A LARA¥EFTE - STREET
SLTE-209

<SHIFE-205
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

3. Date Incorporated or Qualifed

10/06/1995
2. Principat Place gf Businegs 2a, Mailing Address 4. FEI Number Applied For
Mrﬂ ”J&S'?L éﬁé\.’ 2 i TZG :%,2 &’ @ﬂ@ﬂfﬂ W 59-3337213 _ Not Applicable

"$8.75 Aqditional
Fee Required

Suite, Apt. #, etc.

;‘ 5. _Ej/

Sulte, Apt. #, eic. ) —
El Certifcate of Status Desired

City & State; . City & State 6. Election Campaign Financing $5.00 Mmay Be
z_3| ’[fi@/msge@ FL‘ a /f;/(a /@3—566 4 i Trust Fund Contribution d Added to Fees

Chuntry Colintry 8.

3220( [

Zip This corparation owes the current year Intangible

Personal Property Tax. [ Yes

5 3230/ @

CINe

m

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
DAVIS, ANGELA W " Dvaesla bpallacq Ddis
sl o S e Kalloee, B
o8 Weast revaved Sheedt
84| City T a[hL&sse:@ FL 1®] 8555,

Brovisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ament, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

55 pns of, Section 607.0505, Florida Statutes. / /
</ 7/99

" CR2E034 (11/98)

SIGNATURE

Slgnature, typed appi detyiame of registered agent and titla agplicabla. {NOTE: ¢ Agant sig) required when ing) T MOATE T
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 14 TMLE . [ClChange [ Addition
NAME CUMMINGS, CAROLYN D 12NAVE
smreeranoress| 5005 TOURAINE DRIVE 1.3 STREET ADDRESS
Civ-sr-zp TALLAHASSEE FL 32308 14 CITY-ST-ZP
TIfLE VP [CJ DELETE 21TME [JChange [ Addition
NAME HAYNES, BARBARA K 22NAME
sreeTsooress| 2865 ARENDELL WAY ) 23 STREET ADORESS R . .
CITY-ST-2P TALLAHASSEE FL 32308 2. 4CITY-ST-ZP
TITLE ST ‘ [ DELETE 34TME [JChange [ Addition
NAME DAVIS, ANGELA W 32NAME
streevanoress| 747 VIOLET STREET 3.3 STREET ADDRESS
Y- 5T 2P TALLAHASSEE FL 32308 34.CITY-ST-ZP
TIE [ DELETE 41TME [JChange  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-21P
TIE T DELETE SATLE i Charge L) Addiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-5T-2P _
TTLE [ DELETE BATIME [JChange  []Addifion
NAME N TS 5.2 NAME
STREETADDRESS] 1 rs v 7o £ STREET ADDRESS
S N I 64 CITY-5T-ZP

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 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 th ration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

vith an address, with all other like empowered.
4}{/70 !77 CZS‘O) 2243735

Daytirme Phone #




