:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMGUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 08, 1 999 8 : OO am
Katherine Harris Secretary of State

Secretary of State 07-0% ek K
DIVISION OF CORPORATIONS ~08-1999 90020 028 390.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
YOCUMENT # pgg000061820
COURZAC, INC.

AN TR ETH R

rincipal Place of Business Mailing Address
72 ELKCAM BOULEVARD 2772 ELKCAM BOULEVARD
LTONA FL 32738 DELTONA FL 32738
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1998
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| 26] 54-250 1744 Not Applicable
| Suite, Apt. #, efc. m Suite, Apt. # etc. 5. Certificate of Status Desred | $Ii_.75 Additional
27 ee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
\ 28] Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year |E/
} a E‘ ;‘ Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
BOOKER, KIM C MicHAEL G. HaMMon =
KIM C. BOOKER, PA. 82| Strest Address {P.Q. Bo: Ember is Nol Acceptable)
170 BLOXHAM AVENUE 83
ORANGE CITY FL 32763 o
84| Gi 85] Zin Code
"DELToNA A FL I 32724

e of changing its registered
appointment as registared

20 /99

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-naméd corporation submits this staternent for the pi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acg
agent. | am fagniliar with, and accept the gbligations of, section 607.0505, Florida Statutes.

IGNATURE ONPS =
Signature, typad or printed name of registered agent and fitie if applicable. (NOTE: Registared Agent signal i reinstating) - U opare / M
L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ Joetete 11TME (1 change [ Addition
ME HAMMONDS, MICHAEL 1.2 NAME
eeTaooress | 2772 ELKCAM BOULEVARD 13 STREET ADDRESS
Y-STZP DELTONA FL 32738 14 CITY-ST-ZIP
£ [l oeLete 21TME U] change [ Addition
ME 22 NAME
REET ADDRESS ' 2.3 STREET ADDRESS
Ys5TzP 24 CITYST-2IR
LE (] petete 3 TIE [ change [ 1 Addtion
ME 32NAME
3EETADDRESS 43 STREET ADDRESS
v.sT-2P 3.4 CITY-ST-2IP
LE [ peLete 41TITLE [ crange 1 Additon
ME 42 NAME
EET ADDRESS 43 STREET ADDRESS
Y&TIP : 44 CITY-ST-ZP
e {_JoELete S1TITLE (] change [ Addition
ME 5.2 NAME
IEET ADDRESS 5.3 STREET ADDRESS
Y-3T-ZIP 5.4 CITY-ST-ZIP
LE Ao ] peLete 81TITLE [ change [ Addiion
ME [T T §.2 NAME
weraobress | - e L 6.3 STREET ADDRESS
YSTZP G 3 : 6.4 CITY-ST-ZIP

I. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Jidefand accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trusjet powered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if chang an attachment wj

JIGNATUR o RE MICHRELSE, MM Mo D= @%g,lz,%n (mexe2 - 10024

& _SIGNETURE AND TYPED OR RIRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (5/99)



