0568887

FII.LE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00
_ $ FILED

PROFIT w2
CORPORATION s O e tors Apr 27,1999 8:00 am |
ANNUAL REPORT i

Secrtiy of Siate ecretary of State
1999

DIVISION OF CORPORATIONS 04-27-1999 90092 033 ***150.00

DOCUMENT # PG7000016060

1. Corporetion Name

COURSE SETTER, INC.

R E O

Principal Place of Business Mailing Address

BOX 1909 BROOKS LANE BOX 1903 BROUKS LANE
QVIEDQ FL 32765 QVIEDC FL 32765 ]
DO NOT WRITE IN THIS SPACE ‘_

3. Date Incorporated or Qualifed
021171997

2. Principai Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 2 59-3427961 Not Appiicable | |
Suite, AL #, etc. Suite, Apt. #, etc. . iti |
P 5. Certifcite of Status Desired O $8 75 Adcfltlonal !
22 ;i Fee Recuired ;
City & State City & State 6. Electicn Campaign Financing 0 $5.00 May Be
E\ ?8—1 Trust Fund Contribution Added ic Fees ‘
Zip Cour try Zip Country 8. This corporation owes the current year ntangible 1
;I Ei E;] W Persor al Property Tax. [tves [JNo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
"~ |
MCCOY, DAVID C ‘
1503 BROOKS LANE 82| Street Acdress (P.O. Box Number is Not Acceptable) |
OMVIEDO FL 32765 83 ; :
84| City FL \as Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the ahove-named cc rporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bah, in the State cf Florida. Such change was .authorized by the corpor: tion’s board of ¢ irectors. | hereby accept the appointment as reg steved
agent. | am familiar with, and ac cept the obtigatians of, Section 607.0505, Florida Statutes,

SIGNATURE |
Signaturs, typed or printed na ne of ragistared agent and tile if apphcable {NOT - Registered Agenl signature requ red when reinsiating) DATE 5- |

12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 <20

TITLE PD (] DELETE 1.17TITLE [change  [] Addition E 5

NAME MCCOY, DAVID C 12 NAME 3

smreeranoress| BOX 1903 BROOKS LANE 1.3 STREET ADCRESS o

CITY-$T-ZIP OVIEDO FL 32765 4 4CITY-ST-2P g |

TMLE [J DELETE 21TME [cChange [ Addiion | © -

NAME 2.2 NAME '

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-2F

TITLE [ DELETE 34 TITLE [] Change [ Addition

NAME 37 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-2IP

TTLE [ DELETE A1TALE [ change [ Addition

NAME 4 2NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS )

CTy-51-20 4 CIY-3T-2IP :

TNLE ] DELETE 51TITLE [JcChange [ Addition

NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-57-ZiP 54 CITY-57-2IP !

e [J DELETE 6.1 TITLE [JChange L] Addition 1

NAME 6.2 NAME

STREET ADDRE 38 § 3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-8T-2IP

14. | hereb / cerify that the informat on supplied witt this filing does not qualify fcr the exemption stated in Section 119.07.3)(1), Ftorida Statutes. | further ¢ :niify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signatLre shall have the: same legal effect as if made under oath; that | am an
officer ur director of the corporalion or the receivar or trustee empowered to execute this report as requirad by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed or on an attachment with an address, with ai other like empowered.

SONATURE b 2 el (At £y 33269 Jer 34575352




