04011999-90060-024-$150.00-$150.00 i
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathatine Harms
ANNUAL REPORT e Secretary of State

1999 gt DIVISION OF CORPORATIONS

DOCUMENT # Pg7000074907

. rporation Name
FIRST WMA OF FLORIDA, ING.
Principa) P\;m of Business Maiing Address
1015 E. SEMORAN BLYD.. STE. 229 1185 LA MESA AVENUE

CASSELBERRY FL 32707 WINTER SPRINGS FL 32708

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90060 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23] 2

(18/28/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
,2_1] ) m 59-3484454 ' Not Applicable
i . #, Sults, , elc. B i
_lgfgq.bpg L ule. Apt #ete. - - -] & Centifcate of Status Desired™ - 0~ - 5?: 73 Addiional
2 m va Required
-f==City-& State —— =Gty & Bl ~ T = — e - = —| -8~ Elaction Campaig Financng =15 "*=~"$5.00 may 8o~

Trust Fundg Contribution Added to Fees

Zip Country Zip Country

5]

24 [as] [3a]

8. This corporation owes the current year Intangible
Personal Property Tax, Oves

Owo

9. Name and Address of Curtont Registered Agent

10. Name and Addrass of New Registered Agent

T .
LR B, Wi | ELmeER b - CollA-D0

1£0+-HAYS-STREET { gﬁ ' W wu "‘“1_“5”,"‘5"—'%”?%"5%% g+ >4
.. — s siliot i) - IR 85] Zip Code
P 327077 EASSCLILAAAA FL l 227071

sgent. | am farmlliar with, and accept the ob ns of, Section 607.0505, Florida Statutes.

11. Pursuantta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, the abiove-named corporation submits this staterment for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florlda. Such change was authorizod by the corporation’s board of directors. | hareby accept the appointment as registered

i

SIGNATURE
oo o prted name of regaed ape and s  Spcabie. NOTE Regaiarsd AQWH TGS required when nensiatng) -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
™mMEe P [J DELETE 11TITLE DOiChange  [JAddiion | ¥
NAME COLLADO, ELMER B 12NAE . 3
sremanceess| 1015 E. SEMORAN BLVD., STE. 229 13 STREET ADORESS g
arvstze | CASSELBERRY FL 32707 1ACITY-ST-2P &
TRE VP {1 DELETE 21TME [JCrange  [JAddion| &
NAME COLLADO, VALENTINE A 22 NAME
srreevanoresal 1185 LA MESA AVENUE 23 STREET ACORESS
<y-ST-2p WINTER SPRlNGS FL 32707 - - 24 cmr.sr.u:'. . - - e .
TME B [ DELETE 31 TME - {IChange [ Adiion

NI I2NANE

| STREET AdDRESS T e TSTEEAORESS | =
CTY-S%-28 34.CITY-ST- 2P
TiE - O DELETE 41TME Clchange  {JAdditon {
NAME 4, 2NAME
STREET ADORESS| 53 STREETADDRESS
CITY-5T- 29 44 CITY-5T-2P
e [ DELETE 54 TILE [3Change [ ] Addition
MAME 52NAME”
STREET ADDRESS 53 STREETADORESS
cmesrze | SACITY-ST-2P
e CJ DELETE £1TIE ClChonge  [Additon
NAME 82 HAME
STREET ADDRESS, 83 STREET ADORESS
CTY-ST-IP BACITY.ST-2P

14, | hereby certify that tha information supplled with this filing does nol qualify for ihe exsmption stated in Section 119.07(3X1), Fl
indicated on this annual repori of supplemantal annual report is trua and accurste and that my signature shail have the same

orida Statutes. | further certify that the information
|egal effect as i made under cath; thal | am an

officer or director of the comporation or tha receiver or trustee empowered to exacute this report a:d required by Ghapler 607, Florida Slatutss; and that my name appears in

3-30-99 (537)93‘*1;5'22 G

Biock 12 or Block 13 if changed, or on an attachment with en address, with alf other like empowered.

SIGNATURE: Lt e AT UIRED

R AR

SHBNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

U

o




