0124959

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0915/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE ! Jul 2 69 1 999 8 : OO am
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State
07-26-1999 90017 040 ***550.00
1999 DIVISION OF ZbRPORATIONS
DOCUMENT # v
1. Corporation Name P96000060039
MATH CONCEPTS, INC.
A0 EE R
891 FRUITWOOD DRIVE 445 SR 1IN
JACKSONVILLE FL 32259 STE. 26. #372
FRUIT COVE FL 32259 DO NOT WRITE IN THIS SPACE
us 3, Date incarporated ar Qualified
07/18/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_6| 59-33921 18 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) m $8.75 additional
B—z—l E‘ 5. Certificate of Status Desired Fee Required
1_ __City.& State - — - _.| _cityastae._ . - -6 Etection Campaign' Financing — $5:00'mMayBa |
a E] Trust Fund Contribution D Added to Fees
_| Zip _] Country _\ Zip __I Country 8. This corporation owes the current yaar 0 EL
24 25 29 30 intangible Personal Property. Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name = - \ - - = -
§ NS, CHARLES T 82| Strest Afd;ie?ss/'(:/? Box%ui?&ﬁﬁécﬁble)/—é/’ 6 H
ST. AUGUSTINE FL 32085 LS L L3N,
84| City ] ‘ 85| Zip Code
Jal kSor /(L2 FL | [ 32259

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | ittarwithy and acgept thergbligati sectign 607.0505, Florida Statutes.
suemrunsf S, /JJ ( ﬁ/wnz Fraco S 7Y n [R5 Y 22/ < 3

CR2E034 (5/99)

Signatura, typed o printed name of registered agant and tide il applicable. [NOTE: Registered Agent signature required when retnstating) DATE
12 OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [(KoeLere 11 TIME 7 change 7 addion
NAME STEVENS, BARBARA F 12NAME
sreeTanorsss | 3500 RED CLOUD TR 13 STREET ADDRESS
CITYST.ZIP ST AUGUSTINE FL 1.4 CITY-ST-2P
Tme ™ PNoeLere 24TmE (] change [] Addition
NAME STEVENS, CHARLES T 22NAME
streeTanbress | 2744 US 1 SOUTH 2.3 STREET ADDRESS
CITYSTZP ST AUGUSTINE FL 24 CITY-ST-2P
Tme——— J_p [ 1 oeLete 31 TITLE T e m Change [ Addiion
e FRENCH, STEPHEN - ~Joows— - | SDEPHIAN FRWCH
sreeraooress {891 FRUITTWOOD DR 33 STREETADDRESS | &7/ AL Twoe D PR —- . — —
CITY-ST-TP FRUIT COVE FL 34 CTYST-2P JACKSomwtrn iz FL B22S S
TE [ JpeLeTe 44TME [ ] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP LACITYST-2P
TMLE [ oeiete 5.1 TME ‘ [ change {7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TLE [ ] peLETE BATITLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 6.4 CITY-ST-ZIP

14. 1 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chan on an attachment with an address.
SIGNATU REﬁ Wt mr RHONEBED S 72/ ee e+ 2055 T0y-15775DS)

RICNATIIRE ARND TVEER AR PRIMTER NAME GF SI5NING AFFICER NE DIRECTOR Datg Davime Fhone #




