FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000042788

1. Corporaticn Name

CHARLES M. RAND, P.A.

|

FLORIDA DEPARTMENT OF STATE

Katheririe Harris ecretary Of State

Secratar’ of State

DIVISION OF CORPORATIONS 04-27-1999 90092 024 ***150.00

= R

Apr 27,1999 8:00 am

Principal Pla e of Business Mailing Address
407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
WEKIVA OAK CENTER #118 WEKIVA QAK CENTER #113
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applisd For
;\ —2—61 59'3448888 Not Applicable
Suite, Ap:. #, et Suite, Apt. #, etc. iti
ulie, Ap ¥ €l Lie, ApL £ S 5. Certifcate of Status Desired [ $8.75 Adsitonal
E{ ;ﬂ _ — Fee Required . -
" Ciy & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E] a Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This co poration awes the current year Intangible
24 E;I m 30 Personal Property Tax. Clves  [INe
9. Name and Addiess of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
RAND, CHARLES M
407 WEKWA SPR'NGS ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
WEKIVA DAK CENTER #119 53
LONGWOOD FL 32779
84| City F L 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose f changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was uuthorized by the corporztion’s board of cirectors, | hereby accept the appsintment as registared
agenl. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registersd agent and iille if applicable. (NOT = Registered Agent signature requ red when rainstaling) DaTE
12, OFFICERS AN[! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [ DELETE 11TME [JChange [ Addition
NAME RAND, CHARLES M 12 NAME
sweeraooress| 407 WEKIVA SPRINGS ROAD #119 13 STREET ADDRESS
CITY-57-2P LONGWOOD FL 32779 14 CITY-5T-21P
TILE [J DELETE 2.1 TME [JChange [ Addition
NAME 27 NAME
STREET ADDRE 5§ 2.3 5TREET ADDRESS
CITY-$T-2ZP | __Roacmysrae
TIMLE (] DELETE BUTITLE [JChange [ Aadition
NAME 32 NAME
STREET ADDRI 55 33 5TREET ADDRESS
CITY-5T-21P 34 CITY-ST-2PP
TIME {1 OELETE 4L YIILE [JChange  [] Addilion
NAME 4.2 NAME
STREET ADDR :55 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P ]
TME ] DELETE 51THMLE C)Change [ Addition
NAME 52 NAME
STREET ADDR 255 53 STREET ADDRESS
CITY-8T-ZIP S4CITY-ST-ZIP
TME I L] DELETE 81 TME [lchange [ Addiion
NAME .2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-Zip

is filing does not qualify ‘or the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made L nder oalh, that am an
stee empowered 1¢ execute this report as re:quired byjChap erii Florida Statutes; and thet my name appiars in

an address, with all other like empowered. P '
CHARLes M.Ranp Ux Qj) qa\ (407) 274 -1400
3 " Date Daytime Phone #

ING CFFICER OR DIRECTOR

14. | hereby certify that the infi
indicated on this annual
officer or director of the fo
Block 12 or Block 13 if

SIGNATURE:

tion supplied with

CR2E034 (11/98)




