04201999-90188-015-3150.00-5150.00 ‘t; P

FILED
Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT o ecretary of State

04-20-1999 90188 015 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pQg8000037762 -

1. Corpasabion Name r '

FHERALD TECHOLOGY N KU URMAI TN

DO NOT WRITE IN THIS SPACE q
i - 3. Dato Incorporated or Qualifed '

Mailing Address

506 OAK VIEW DRIVE
TAVARES FL 1778

Principal Place of Business

506 OAX VIEW DRIVE
TAVARES FL 32778

04/22/1998 ]
2. Principal Place of Business 2a. Mﬂg Addgss 4. FEt Nlaer Applied For .
] 97 CMes7eedin 8 |z Fop. Box 57% 59. 3051200 | Not Applicable b
Suite, Apt. #, etc. - Suits, Apt. #, etc, ] . $8.75 Additional :
2 - e - .- N -— - 5. Certifcate of Stetus Desied . 11 - Fee Required
City & State #'/ 3 State 6. Election Campalgn Financing $5.00 MmayBo
23] “Doé d | [2a] % Dolh . FlL 3375 q Teust Fund Contribution O Added to Fees
{..de . ___ _Count /‘ R T - —Country ~— g —————{- g~ This comporation owes the currerit year Infangible™ '
EI 397 57 IZS LY s El I-aa u S Personal Property Tax. O Yes Civo
9. Hame and Addrege of Cutrant Registered Agent 10, Name and Add of New Registered Agent
81| Name
LEFKOWITZ, IVAN M
430 N. MILLS AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32503 3
84| City FL |ssl Zip Code
11, Pursuan to the provisions of Sections 507 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of hanging ils registered

office or reglstered agent, or both, in the Stale of Florida. Such cha. was aythorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
E

gnaiLre, typmd of printod name of egisiersd agent and titie ¥ appiicabla. (NGTE! ) Ageni sy rRqUred wive Q) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
Tme pP [JOELETE 1HTME T Fithangs  1Addifion| T _
NAME SHORT, JASON S 12 RANE p: -
sweeranoress] P-0. BOX 598 13 STREET ADDRESS ] ==
cv-st2e___| MT. DORA FL 32756 14av-sEzp 2751 . & -
e E1) TJ DELETE 21TME GG  JAddilen| O
~NAME . | SHORT, CELESTE 2TNANE - . . - ! .

srreeraoress| P.0. BOX 598 23 STREETADDRESS =
orY- 5Tz MT. DORA FL 32756 vaarsfz) | 3X157 .
TILE {J DELETE umE CiChangs  [lAddion}
NAME A2NAME |
STREET ADORESS 33 STREETADDRESS '
CITY-ST-2P 34.CTY-5T-2P l
TE— — e o | © e ——— [ DELETE T fmE T T o=, - JChange~ "[JAddlion | —'~ ~
NAME 4. ZNNE ] b } —
STREET ADOURESS 43 STREETADORESS . |,
CITY-5T- 28 44 CITY-ST-2P -
e {0 DELETE SITME Ocrangs  JAdditn -
MNAME 52 NAME
STREET ADORESS . . 53 STREETADORESS
CTY-ST-IR .. v ’ ,.‘. . 5.4 CITY-5T- 20
me LT [JDELETE STTIE e
NAKE < ! " S2NAVE
STREET ADDRESS 8.1 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST.2P
14. | hereby certdy thal the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information '

Indicated on fhis annua) report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an v

nowsred 10 exacule this report as requires by Chapter 607, Florida Statutes; and thal my name appaacs In
dress, with alt other like empowered.

B e — AT W

officer or dirscior of the corporation or

Block 12 or Block 13 if changed,

“SIGNATURE:

e recaiver or trufiee e
| achmentwi an

e -, =

=ty y3§-uo¢o“t )



