0104232

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000039054

1. Corporation Name

CHRISTOPHER R. QUALMANN, P.A.

FILED
May 07, 1999 8:00 am
Secretary of State ;

05-07-1999 90068 012 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

A AR WS R

Principal Place of Business Mailing Address

R0 submits this statement for the purpose of changing its registered
a f girectors. | hereby accept the appointment as registered

14_ | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thgj
officer or director of the corporation or the receiver or trustee empowered to execute thi
Block 12 or Block 13 if changed, or on an attachment with an address. with all ot ik

SIGNATURE:

my signature shall

have the same legal effect as if made under oath; that | am an
wChapter 607, Florida Statutes; and that my name appears in

ORANBE-FE-82806 OREANDE-F=-52606+ -
DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualifed
05/01/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21 26] | é 59-3443190 Nof Applicable i
Suite, Apt. #, efc. Suite, Apt. #, etc. ity -

= ue: P 2l Pl ¢ 5. Certifcate of Status Desired [ $8F; SR:"'di:f;“a" é
2 q_oo 27 Hoo qu H
City & State City & State 6. Election Campaign Financing O $5.00 May Be l
E_é&» vTLAAN  FL E\ MAaTLANDN . FL Trust Fund Gontribution Added to Fees [
p ¥ “country Zip ¥ Country 8. This corporation owes the current year Intangible =

24] 227%1  [5] U%A 5] 32781 [0] USA Personal Property Tax. OYes  ONo =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent %

81| Name ‘-
QUALMANN, CHRISTOPHER R CHR lsTm&%Ww( =

82| Street Address (P.O. Box Number is'Not ACceptable) o
9R4-DELANEY-AVE. oL SoUTIRALL. LAME .
OREANDUFL 32806 53] E
SUITE Yoo
84| City 85| Zip Code
MATLAND FL

SIGNATURE Z ~
12, OFFICERS AND DIRECTORS v 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & -
TME D 0 DELETE 1.4 TIILE DiRELCTOR { PRes 10ENT (Raffange  [JAddibon | + ==
NAME QUALMANN, CHRISTOPHER R 1.2 NAME CHRISTOPRER R, A LA b
smreeTADDrEss| 924 DELANEY AVE. 1SSTREETADDRESS | 04 & OWTHIEPALL LANE , SYTE Y UD o
CTY- ST.2P ORLANDO FL 32806 14 CITY-ST-2P MAaLTLan, FL 2750 & =
TITLE [J DELETE 21 TILE ] - [JChange  [JAddtion| © —-
NAME 22 NAME =.
STREET ADDRESS 23 STREET ADDRESS .
CITY-5T-2IP - 2.4 CITY-5T-2IP

TM.E [ DELETE 31TME {JChange [ Addition -
NAME 32 NAME —
STREET ADDRESS 33 STREET ADDRESS _
GITY-§7-2P 34.CTY-57-ZP =
TME [ DELETE 41TITLE [JChange  []Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY.ST. 2P

TTLE ) DELETE 51TITLE [JChange [ Addition

NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-20P 54 CITY-ST-2P .

TMLE [_] DELETE 61 TLE [JChange -" [ Addition _
NAME 6.2 NAME o -
STREET ADDRESS 6.3 STREET ADDRESS ! —
CITY-ST-ZIP 84 CITY-ST-ZIP f:

(4)eb7-4733 —
- Daytigk Phone #



