02241999-90026-020-$150.00-$150.00 , FILED
Feb 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMEWT-OF STATE S t f S
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State | eCre ary 0 tate

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000067412

1. Corporation Name

STERLING HENNING INVESTMENT MANAGEMENT, INC.

L 02-24-1999 90026 020 ***150.00

A L

Principal Place of Buginess Mailing Address
1516 EAST HILLCREST STREET, STE. 212 1518 EAST HILLCREST STREET. STE. 212
ORLANDO FL 32003 ORLANDO FL 32003
: DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
07/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26 =9 -gsz—! 333 Not Applicable
Suite, ApL #, etc. Suita, ApL. 7, oic. i LT : - $8.75 Addional
2 bl §. Certifcate of Status Desired [ Foe Required
*—'-‘City &Bte_ . = e st = | City_&.smle.., e CSENE— 1 EE A -smElucﬁm-Campajgn‘Flnamg- D --—-—--$5.00-May Ba—— |- ===
23} 23] Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This carporation owes the currant year intanglbia
124 [2s] = [30] Parsonal Property Tax. QOves Cine
9. Name and Addrass of Current Registered Agent 10. Nams and Address of New Registersd Agent
81] Name

STERLING, ki v 83 Box Number is Nol Acceptabl

1518 EAST HILLCREST STREET, STE. 212 Street Address (P.O. Box Number is Not Acceptabie}

ORLANDO FL 32803 K]

84| City 33] Zip Code
FL ||
elered

11. Pursuant ta the provisions of Sactions BD7,0502 and 607.1508, Floriga Siatutes, the above-named corporation submits 1his statement for the purpose of changing s
office or registered agant, or both, in the State of Florida, Such ¢hangs was authorized by the Corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, end accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or orinted name of regitered agent and lite it apphcatie. TNGTE: Registarad Apen: sraturs raquired when reinatitrg) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
THLE D TJi DELETE 11 TME PD gcw ;_;'_'msm -
NAME LEMONS, CLARKE 1.2 NAME 3
seeTancress| 1518 EAST HILLCREST STREET, STE. 212 13 5TREET ADDRESS ]
ar.st-ze | ORLANDO FL 326803 140ITY-57.2P 2
TmE [J DELETE 21 TME 'R J Changa ﬁmmm o
nake 22NAME \(;":b._r-\u\ e\
STREET ADORESS 2asmeTnoress | 1Bl B HR Weresd S She. U2
CTY-ST-2P 2 4CITY-5T-29 OvLondo R2R0D )
3 DELETE 31 THLE = a i

e e Wl B Sharkey P R

1~ STREET ADDRESS |~ — - AR R S i et i o amn s n i — o 4 erRerT ADDRESS \516:5,-‘&\1.\.&“3‘?&; .S_.....___..|_Z'.__ e e e
CTY-$T-2¢ wervarze |Oviomde , FL 32803
TIME [J DELETE LI TTLE [DChange [ Addition
NAKE 42N N
STREETADDAESS 42 STREET ADORESS
COTY-57-23P 44 LITY-5T-2P -
TE ) DELETE 51TME {JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-ST-2p 5.4 OTY-ST-2P
TME [ DELETE &1TME [OChenge [ Addition
HAME 8.2 HAME
STREET ADCRESS 63 STREETADDRESS
CTv-ST- 2% BACITY-ST-ZP

14. | heraby cértify that the Information supplied with this filing does nof qualify for the exemptian stated in Seclion 119.07(3)(i), Florida Statutes. § further certity that the Information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of tha corporation or the recsiver or trustee empowerad to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if . or on an attachmant with an address, wilh all other like empowered.

SIGNATURE: VAP S Bé‘rh,l S-Jﬁ-‘;‘nj =599 4 oT-EI4-0%00

Oaytme Phiona #




