JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 <

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # pgg000060134

(ELAHER LAW OFFICES, P.A.

icipal Place of Business

N ORANGE AVENUE
ANDO FL 32801

Mailing Address

780 N ORANGE AVENUE
ORLANDO FL 32801

Sgp 09, 1999 8:00 am
ecretary of State

09-09-1999 90007 016 ***550.00

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/06/1998
‘P cipal Place of , 2a. iling Ad S R 4. FE| Number Applied For
| 3 lia Lo 300 N aanolia. Fee | =514 - 353083 D [t sl
Suitgs Apt. #, etc. Sui%pt e (J _ iy $8.75 Additional
%l._ ‘ m ! 2—7| éOl 5. Certificate of Status Desired O Foe Raquired
fin & Sate ity & State . 6. Election Campaign Financing $5.00 May Be
V | -pz_) E] r :r:tj Trust Fund Contribution L—_l Added to Fees
Zipy / Country Zips 7/ Copnt 8. This corporation owes the current year
mog 2_5| USA E‘ 59‘8&5 m KBA Intangible Personal Property. D Yes |___| No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
KELAHER, JAMES P 82| Street Address (P.O. Box Number is Not Acceptabl
120 PO'NT VIEW LANE treet ress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits t i i
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accta ? apygmﬁl as registered

egpoblige

tions of section 607.0505, Florida Statutes.

T
rholaah Pwerlt applicabie.

this statement for the purpose of changing its registered

NATURE
| ] eMyped D B nd ab (NOTE: Registered Agent signature required when reinstating) DATE a
i/ OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 te)]
[ oeere 1ATITLE [ crange [ Addtion | 2
: | | KELAHER, JAMES P 12NANE 3
eraooress | 120 POINT VIEW LANE 13 §TREET ADDRESS t
ST2IP, LONGWOOD FL 32778 14 CITY.ST-ZP %
: { loeweme 21TIME [ changs [] Agdition
H 2.2 NAME . -
gaoREss| T - 37STREET ADRESS | ’ -
ST-ZiP 24 CITY-ST.ZIP
: [JoeLete 31TME (] change L Addgition
: 3.2 NAME
ETADDRESS 3.3 STREET ADDRESS
ST-ZIP 34CITY-ST-2IP
: [ oecete 44TMMLE (] change [ Aduition
4.2 NAME
ETADORESS 4.35TREET ADDRESS
ST-ZIP 44CITY.ST-ZIP
: L] DELETE BATITLE [ change [ Addition
5.2 NAE
ET ADQRESS 5.3 STREET ADDRESS
ST.2P; L 5.4 CITEST.ZIP
$Ta o I Joeere 6.1 TITLE ] Change [T Acditon
: .\ RO :‘.;.-\ 6.2 NAME
erappress [ 7 mE 6.3STREET ADDRESS
5T-21P 6.4 CITY-ST-ZIF

ment with an a SS.
ﬂﬂﬂﬁ REQUIRED

this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
gl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ecejver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

Akl ) u-ass




