-
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE OM OR BEFORE 09H5/99: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls by l b D
ANNUAL REPORT Secretary of Stals s hiza
1999 X . DIVISION OF CORPORATIONS N
POCYMENT # PO8000012432 ok e 0f SIATE
L% U
BROADWAY REPORTING, INC. TALLAHASSEE. FLORIDA
Prindipal Place of Businass Mailing Address ||I|“II‘ ||| ||||| ||“| |||N I|||| Ilmllm m' “I“Illll“"l “I‘ ||I|
POST OFFICE BOX 163233 POST OFFICE BOX 163233
ALTAMONTE SPRINGS FL 3216 ALTAMONTE SPRINGS FL 32716 '
I DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
2. Principal Place of Business 2a. Mailing Address 4. FELNumber o " Applied For ___ |
21). |26] ] - 3{‘{77({’ .r Not Applicable _
Suite, Apt. #, elc. Suite, Apt. #, etc. =T it
ulta, Ap sl wie. Ap e 5. Certificate of Status Desired D $8.75 Add.ltnonal
22 m ) Fee Required
City & State | City & State 6. Elsction Cempaign Financing $5.00 May Be
23 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owss the current year
4 a ;\ —3_01 Intangible Personal Property. 1 Yes Z’I\fo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent _
81| Name
MORRIS, TER L 82| s dress (P.O. Box N
585-275 UTTLE RIVER LOOP treet Address (P.C. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83 R
84| City - FL Ibs Zip Code
1" Pursuxt to the provisions of sactions B0? 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes
SIGNATURE
o Shyature. typsd O¢ printed name of fegistored agent and ttla It applicable (NOTE- Ragistored Agan! ignature required when rainslabng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
Tme Telr Mo [ oecere 11TITE [ crange [ ] Adsian
NAME 1.2 NAME
STREETADDRESS b =] 3 1 STREEY ADDRESS TOON02953037——3
CITY-8T-21P . 4 }7/ é LAGITY-ST2I0 -08/06/93--01085--002
TAILE f . [—_-l DELETE 21TME **’-’***8-—‘?5—[[ *t&@l 'E‘
NAME 56 . % 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTYSTZR d/ m J H \39'7“/ (0 24 CITYST.2P
" ]
TME T7 [ Iperete J1TULE [ crange [ Adaiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.21p 3.4 CITV-ST-2IP - .
T [Joecere 417mEe [ change [} Addiion
NAME 4.2 NAME
STREET ADDRE$S 4.3 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-2IP L o - o ]
e [Joecete S1TILE ) crange [ Addition
RAME 57 NAME .
STREET ADDRESS 3 STREET ADDRESS
Cmy-s1.21P 54 CITYST-2P N N
TME L__‘ DELETE S1TTLE i Change [] addion
NAME 6.2 NAME
STREETADDRESS £ 3 STREET ADDRESS q [ g g g
rree e O4[[Y199 YD 0

14. | heraby canil‘ﬁ that the infarmation suprlied with this filing does not qualify for the exemption stated in section 119 07(3)(i}, Florida Statutes_ | further certify that tha information
indicated on this annual report or supplemental annuat report is trug and accurale and thal my signature shall have the same legal effact as if made under path; that | am
an officer or diractor of the corporation or the receiver or trustee empowered 1o exacule this rapont as required by Chapter 6§07, Fiorida Statutes; and that my name appears

| Marvay 07/9% /1999 #7397 G

J SIGNATURE:_

0011653

CR2E0N34 (5/99)



Broadway Reporting, Inc.

P.O. Box 163233
Altamonte Springs, FL. 32716
Telephone: 407.339.0790

Court Reporting Specialists Pager: 407.893.2244
Notaries Public Facsimile: 407.339.7300

July 8, 1999

Division of Corporations él//
Annual Reports Filings

PO Box 1500

Tallahassee, Florida 32302-1500

Re: Broadway Reporting, Inc.
P-98000012432
Annual Reports Flling

Dear Sir/Madam:

In response to the Second Notice 1999 Profit Corporation
Annual Report received by our company July 1, 1999, and
after checking our file, a call was initiated to the
Division on July 6, 1999,

At that time we were informed by an individual named Carol
that our report was filed, however, additional information
was requested on or about April 16, 1999. We did not
receive that additional information request.

Enclosed please find the S8econd Notice Request completed and
a photocopy of the First Notice.

We are alaso requesting at this time the additional filing
fee amount of five hundred and fifty dollars ($550.00) be
waived, as we did not receive the April request. Please

advise in writing of the waiver decision.

Enclosed please find an eight dollar and seventy-five cent
check for Certificate of Status.

Thank you for your consideration in this matter.

Si::z;ié?i .

Teir L. Morris

TLM/dm

Serving Orange, Seminole & Osceola Counties



