FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DERPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED
Apr 26,1999 8:00 am

1999

DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90223 019 ***150.00

DOCUMENT # Pg7000048982

1. Corporation Name

ON LOCATION MANAGEMENT, INC.

Principal P ace of Business

400 N US HIGHWAY 17-92
LONGWOOD FL 32750

Mailing Address

400 N US HIGHWAY 17-92
LONGWCOD FL 32750

RN R

DO HNOT WRITE 14 TS SPACE

3. Dale I corporated or Qualifed
06/02/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ;‘ 59-3451294 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l —' 5. Certifcate of Status Desired O $8 75 A:Ic!ltlonal
22 27 Fee Required
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 140y Be
El ;l Trust F'und Centribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year Intangible
24 E] g‘ [:El Persor al Property Tax. [ ves _INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
RALEY, PATRICK A B2| Strest Acdress (P.O. Bo> Number is Not Acceplabie)
reet Ac 0. Bo» e & e
180 S KNOWLES AVE ress umoer s Hot Acesp
SUITE 7 83
WINTER PARK FL 32789
84l City FL \asl Zip Cyde

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Statut
office cr registered agent, or bo h, in the State ¢f Florida, Such change was .

es, the above-named cc rporation submi s this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the apy cintment as reg stered

agent. | am familiar with, and at cept the obligations of, Section 607 0505, Flrida Statutes.

SIGNATURE
M Signature, typad or printed na ne of regisiered agenl and title if appheable

NOT &

- Registered Agent signature requ ired when reinstating) DATE

12. OFFICERS ANII DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1ATITLE {Jchange {1 Addition
MAME * LOWE, BOBBY J JR 1.2 NAME

streeraporess| 400 N US HIGHWAY 17-82 13 STREET ADDRESS

CITY-5T-2P LONGWOOD FL 32750 14 CITY-ST-2IP

TITLE [J OELETE 21 TITLE MChange [ Additien
NAME 22 NAME

STREET ADDRE 33 23 STREET ADDRESS

OITY-ST-21P 2.4 CITY-ST-21P

TIE [ DELETE 31 TITLE [JChange  [] Addihon
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-21P

TIMLE (7] DELETE 41TITLE [CJChange  [T] Addition
NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-3T-ZIF

TITLE [ DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRE!SS 53 STREET ADDRESS

CITY-ST- 21 54 CITY-5T-2IP

TMLE ' [.J DELETE €1TITE [JcChange L] Addiion
NAME 5.2 NAME

STREET Agoﬁgf 5 & 3ISTREET ADDRESS

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

14. | herebv certify that the informat on supplied with this filing does not qualify fo
indicated on this annual report or supplemental ¢ nnual report is true and acct
officer cr director of the corporat on or the receiv :r or trustee empowered to ¢
Block 17 or Block 13 if changed, or on an attachinent with an addres ith a

SIGNATURE: @Q’;

IGNA

TYPED ORF RINTED NAME OF

¢ the exemption stated in Section 118.07 3)(i), Florida Statutes. | further c 2rtify that the infarmation
irate and that my signatw re shall have th: same legal effect as if made under oath; that | am an
xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

0074238

Lo7-H97-H8E

T2 A4 9

OR DIRECTOR

Daytme Phone #

CRZE(034 {11/28)




