<’

04231999-90118-025-5150.00-5150.00 Fau FILED -
Apr 23,1999 8:00 am -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secrotary of State 04-23-1999 90118 025 ***150.00 _
DIVISION OF CORPORATIONS I '

1999
DOCUMENT # pgg000082104

1. Corporstian Narme

« BF CORPORATION

R

1. Pursuant {o the, p[qqisi_oﬁs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named_cotporation submits this statamant for_the purposa of changing.its registered . .. -
=| ~——¢ffice’or registered-agent. or both, in'ihe’ State of Flofida. Sdch changa was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as regisiared

Principal Place of Business Mailing Address 3§
5623 NORMAN H. CUTSON DR, 5623 NORMAN H. CUTSON DR.
_..| ORLANDD FL 32321 ORLANDO FL 32321 !
i e i e et . ___ DO NOT WRITE IN THIS SPACE
_.— .| 3. Dats Incorporated or Qualifed T ": I
01/01/1997 .
2. Pnincipal Place of Business 2a. Mailing Address 4, FEI Numbef Applied For i‘
5 QAN S¢ LG0Ty (o o5 & 50-3403704 etk l
Suttd, Apt &, elc. Suite, AL 1, elc. ] .75 Additionat i
R . Cantif f Status Deslred ’ N
;V‘ﬁ. ol QMU Oﬂﬂﬂfé Avg 27] 5. Cenlifcata of Status Des (] Foo Required :
"City & State ‘ City & Stato 8. Election Campaign Financing $5.00 May Bo i k
"MO - F ;4 —  — a8} - - - - — —| —Trust Fung Conmibution ™~ ~ O - AddedtoFees I ) i
Fd) Count Zip Country 8. This corporation owes the current year ntangidle ! r\
m 380l EHORMIE 1w o e o T e ||
_ 9, Narhe and Addrass of Currant Registared Agent 10. Name and Address of New Registerad Agent li:
N N 81| Name ' i
FOSTER, ROBERTM . ‘ . |
5623 NORMAN H. CUTSON DR 82| ‘Streat Address (P.0. Box Number is Not Acceptable) |
ORLANDO FL 32321 55 i
M - 84| City . 83| Zip Code
L FL [%| 3
i

agent, | am familiar with, and accppt the obligations of, Section 5070505, Florida Statutes. i
~|"SIGNATURE _ 1 o - et ~—— —— — e l
1 bcable. (NOTE: Fagiaterad Agert sigraair regarad when rensiatng] - — DATE — 4
12. OFFICERS AND DIRECTORS 13, AUDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 .8 ‘
TLE P O DELETVE 1ATITLE ClChangs  [JAdaton | v3 i
wwe | FOSTER, ROBERT M 12NANE 3 i
seeTanoress| 5623 NORMAN H COTSON DR 13 STREET ADORESS it}
crY-si-ze ORLANDO F. 32821 14 CTY-57-2P 2 !
e (J cELETE 21TmE CiChange  [Jhddiion| O i
NAME 22 NAE , i
STREETADORESS 23 STREETADORESS . ;
ory-st-zp 24CTY-ST-2P K
TME (] DELETE 31TME CJChange ] Addition !
NAE ‘ 12RAE {
STREETADORESS| . ) 33 STREETADDRESS
Y- 5T- 2% i ' A4 CITY.$T-2P - o e R
TIE [ DELETE +1TME _Ochange  [Dlagditon |. !
NAME ) o vew R PEITT e IS e Ot - i
STREEYADORESS |~ T T =TT T T T i 43 STREETADDRESS '
CITY-SF-79 44 CITY-ST-ZP
e - e e = = ——JoREE . fstme | i . e ., - EDChenge [ Addlion
STREEY ADORESS 53 STREETADORESS - U l
OTY-51-0P, 54 Cry-51-20
TME*. . ! W [J DELETE 61 7ITLE OChange [ Addition
NAME LmTREREA I e e 62 NAVE
sTReET NI A USRI P LA o
CTY-ST-29 8ACTY.ST-2P . i
4. | hereby cerlify that the Information supplied with this ing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. i further certify that tha information '
Indicatad on this annual report or supplemental annual report s true and accurate and Ihat my signature shall have the same legal affect es If made undar oath; that | am an
officer or directar of the corporation oF the receiver or trustee empowered Io execuls this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQULIRED

TURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR




