0091890

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE —’ .
o RoRT Apr 29, 1999 8:00 am
ANNUAL REFORT A ; Secretary of State ecretal y Of State
1999 Ry DIVISION OF CORPORATIONS 04-29-1999 90022 044 ***150.00
DOCUMENT #
DOCUMENT # PO6000041692
714, INC.
Principal P 268 of Busingss Malling Address \ t“““l “| llm m“ “\“ “m “m "W |‘||’ ‘ml |‘“I ‘IN \m \“‘
714 E AMELIA ST 74 E AMEUA ST
ORLANDO FL 32803 ORLANDQ FL 32803
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
05/15/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apjlied For
1] |26 658-3387760 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Aiditional
ZI ;l 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Electicn Campaign Financing I $5.00 112y Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Courry Zip Country 8. This corporation owes the current year Intangible
;‘ !g] ;l I:EI Parsor al Property Tax. Q‘{ ZNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DODD, REBECCA L c 5 :
714 E AMELIA ST B2| Street Acdress (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803 =
84l City 85| Zip Cide
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢r registered agent. or both, in the State cf Florida. Such change was .authorized by the corporation's board of dlirectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.G505, Florida Statutes.

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c artify that the infarmation
indicate d on this annual report or supplemental zinnual report is ifue and accurate and that my signati re shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recedv ar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if cha/yed opon an attach.nent with an addrgss, with a | other like epowered.
SIGNATURE: /99 (%02 NYTP,
Date ¥ Daytime Phone #

o N g
SIGNATC RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRE

SIGNATURE
Signatura, typed or pnnted na ne of registared agent and title if applicable. (NOT Z: Registered Agent signature reqi ired whan reinsiating) DATE a
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQF:S IN 12 =2}
Tme D {1 DELETE 1ATITLE [iChange [ Addition E
NAME DOCD, REBECCA L 12 NAME 3
seer aoress| 714 E AMELIA ST 13 STREET ADDRESS 2
CITY-ST-ZP ORLANDO FL 32803 14 CITY-5T-2IP &
TITLE [ DELETE 2.4 TITLE [Change [ Addition | © |
NAME 22 NAME
STREET ADDRE 38 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TIMLE [J DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-ST-ZiP
TIME [] DELETE 44TME [JChange [ Addition
NAME 4,2 NAME
STREET ADORE:S 43STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2ZIP
THLE [J DELETE 5.1 TITLE [IChange  {_] Addition
NAME 5.2 NAME
STREET ADDRE'SS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME 2 pELETE 6.1TITLE [OChange  {J Addition
NAME 6.2 NAME
STREET ADDRE!:S 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

st Ao e A e e




