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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PETALZ AND ASSOCIATES INCORPORATED

DOCUMENT # Pg6000070173

Principat Place of Business
4250 ALAFAYA TRAIL

STE. 124
OVIEDO FL 32785

STE. 124

Mailing Address
4250 ALAFAYA TRAIL

OVIEDO FL 32765

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90020 033 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E‘ 59-3394193 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P e P ¢ 5. Certifcate of Status Desired O $8.75 Addlluqnal
;‘ ;l Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
5} EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
;l E‘ E] |?0—| Personal Property Tax. X ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RUDOLPH SMITH, BARBARA l s S e
4707 EDGEWATER DRIVE 8 treet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 3
84| City FL ‘as Zip Code

SIGNATURE

1. Pursuant to ihe 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printed name of registered agent and bitie if applicabla.

(NOTE' Registered Agent signature requirad when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

0076353

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13.

TILE DCOP [J DELETE 11TME [JChange [ Addition
NAME BANKS, RUTH B 12 NAME

streeT aooress| 621 UPPER RIVER COURT 12 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32808 14 CITY-ST-2F

TMLE SD [3 DELETE 21THLE Change [ Addition
NAME SMITH, SHEILA W 22 NAME Aa 0

stReeTaporess| P-0.-BOX-A054-N/A 51 W&’&XE‘BF % 23 STREET ADDRESS %’ 1 W i@&gﬁa'?s‘@

CITY-ST- 7P AUBURNDALE-FL-33823 MQ/YUQQ’?I%-Q 2397 M) samv.srze W’W ) 837 o

TITLE 10 ! ‘0 DELeTE  faiTmE [3Change [ Addition
NAME BROPHY, ROBBIN B 32 NAME

swreetaooress| 13021 DESERT FOREST COURT 32 STREET ADDRESS

Cy-sT-ZP ORLANDO FL 32828 34.CITY-ST-ZP

TITLE D ] DELETE 41 TITLE W Change [ Addition
NAME BANKS, ROBERT K “ & 2NANE 'Q

streeTsonress| 334 WOOBBURY-PINES- GIRCLE 1344 Kowenh casmeeTanoress | ] B 2 4 SWernaa

CITY-ST-2P ORLANBO-FL326828 (U v YV E. X AR - 44 CITY-§T-ZP 0 W, RK 72396 %

THLE VD D ' DELETE 51TITE Change L Addiion
e aANKS, FCREAT W sanane BavKRS Folan D 10 T

smeeTanoress| 17043 BAYSHORE DR s3STREETADORESS | 2 | M Y MW 3

crv-srze | MIAMI FL 33133 wemsiz | e, Fl- 33133

TITLE [ DELETE 8.1 TIMLE ’ f]Change [ Addiion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP £4 CITY-ST-ZIP

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

empowered 1o execute thi

powered,

IR

port as required py Chapter 807, Fionda Statuies; and that my name appears in

399 GsD3et-17]



