FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

FILED

THE §

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KILLGORE, STAMP & SQUIRES, P.A.

DOCUMENT # Pge000101647

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 043 ***150.00

IR

Principal Flace of Business

940 HIGHLAND AVE
ORLANDO FL 32802

Maiting Address

840 HIGHLAND AVE
ORLANDO FL 32802

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed ]
2. Principe| Place of Business " | 2a. Mailing Address 4. FEl Niumber Ap)lied For _‘
21] e 59-3416419 No Avplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . iti
g P 5. Certifcate of Status Desired O $8.75 Ad@ltlonal
_23] _2;1 Fee Rejquired
City & State City & State 6. Etecticn Campaign Financing $5.00 14ay Be
E\ —zEl Trust Fund Contribution Added to Fees
Zip Cournitry Zip Country 8. This corporation owes the current year Intangible
;‘ 25 E W Personal Property Tax. [ ves 'm
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registertd Agent
811 Name
STAMP, MARTIN F JR. 82| Street Address (P.0. Boy Number is Not Acceptable)
reet Address {(P.O. Bo» Number s Nol Accepiable
940 HIGHLAND AVE i
ORLANDO FL 32802 83
84| City

’ Zip Code

FL |*

1%. Purstent 10 the provisions of Suctions 6070507 and 607.1508, Florida Stalv tes, the above-named
office cr registered agent, or bozh, in the State ¢ f Florida, Such change was authorized by the corpor: ition's board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flrida Statutes.

corporation submi s this statement for the purpose of changing its registered

SIGNATURE
Slignaturs, typad or prnted ne ne of registered agant ang tilis If epplicable (NOT = Registered Agant signature requ ire¢ when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOF!S IN 12
mE PD ) DELETE 14TME JChange [ Addition
NAME KILLGORE, FRANK H JR 12 NAME
seeTaporess| 940 HIGHLAND AVE 1.2 STREETADDRESS
CITY-ST-ZIP ORLANDO FL 32802 34 OTY-5T-2P
TME vD 0J DELETE 21TITLE [lchange [ Addition
NAME STAMP, MARTIN F JR. 22 NANE
streeTapore 35| 940 HIGHLAND AVE 23 STREET ADDRESS
CUTY-ST-TP ORLANDO FL 32802 2 4CITY-ST-ZP
mME VSD [J DELETE 3.4 TME [JChange [ Addition
NAME SQUIRES, T. GREY ESQ 32 NAME
streeraooress| 940 HIGHLAND AVE 33 STREET ADDRESS
CITY-5T-21P QRLANDO FL 32802 34.CITY-ST- 2P
TITLE 3 oeLETE 41TITLE [Mchange  [J Addition
NAME 4 2 NAME
STREET ADDRE: 5 43 STREET ADDRESS
CiTY-5T-2iP 44 CITY-ST-2P
TME [} DELETE 5.4 TITLE [jchange  [] Addition
NAME 52 NAME
STREET ADORES § 53 STREET ADDRESS
CITY-5T-2P 54CTY-STZP |
TITLE [ DELETE 6.1 7ITLE |_ [JChange [ ]Addtion
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CITY- ST-2IP

4. I hereby certify thal the informatisn supplied with this filing does not quaiify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicate 3 on this annual report or supplemental annual report is true and acci rate and that my signatu ‘e shall have the same legat effect as if made un er oath; thati zm an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptet 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if changed, or on an attach:nent with an addres

SIGNATURE: )

SIG A
A T

UKE TYPED ORP
—~—— o S

cther like empowered,

[ -FF

CIMFFICERO?'R TOR
ot /'5

( S0 7] Y25 020

Date /~ Jayime Phone #

0104054

CR2E034 (11/98)

U ELL i S 0 e



