W 00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT .fSe::et:ry e Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90116 002 ***150.00

DOCUMENT # PGg8000074123

1. Corporation Name

SEHNERT, LUMBRA, ROBINSON AND ASSOCIATES. INC.

O

Principal Place of Business Mailing Address
237 KINDEL AVE. —HHKINDEE#YE.
WQ WHKFER-PARK-F—82789
DO NOT WRITE IN THIS SPACE
1910 Alden Rd PO Box 536458 3. Date Incorporated or Qualifed
Orlando, FL 32803 Orlando, FL 32853-6458 09/01/1908
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
211 1910 Alden Rd. IE PO Rox 536458 59-3535058 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. . it
m uite. Apt. #, ete uile. Apl. . 8le 5. Certifcate of Status Desired [ $8.75 Aaditional
22 a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_ngr lando, FL m Oorlando. FL Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
51 32803 |—2;| Z_BIQOQRQ_F,ARQ 30 Personal Property Tax. OYes No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name
SEHNERTIARI-W JAMES R TLUMBRA
1231 KINDEL-AVE 82| Street Address (P.0. Box Number is Not Acceptable)
’ 1010 Atdan R4
JWINTER-PARK-FL-32189 83
84| City ss£ Zip Code
Orlando FL | 32803

11, Pursuant fo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | any farpiliar with, and accedt the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

B gent an title if appiicable (NCTE. Registered Agent signatura raquired when reinstating) DATE 8
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME [] DELETE 11 TITLE . . [JChange [ Addition | —
e SEHNERT, HARK W 2 vice-President 5
STREET ADDRESS JMNB'EL_RVE’ 13 $TREET ADDRESS 1910 Alden Rd g
CITY-5T.ZIP WINTER-PARK FL-32789 14 CITY-ST-ZP Orlando, FL 32803 &
TITLE D (] DELETE 217ME . JChange [ Addition | ©

ident

v LUMBRA, JAMES R 22NANE PEe88%3L, Rra
STREET ADDRESS 23SREETAOORESS | (o 2 a0 BT 329803
orvsrze | JUINTFR PARK FL 32789 2.4 CITY-§T-2P
TME D [ DELETE 15 TIME Sec/Treasurer [JChange [} Addition
NAME ROBINSON, KENNETH D 32 NAME 1910 Alden Rd.
streeT apoRess|  HEH-KINDEL-AVE. 3.3 STREET ADDRESS
crvstzr  —WINFER-PARKFL32789 34, OITY-ST-2IP Orlando, FL 32803
TME [ DELETE 44 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TME [] DELETE 51TITLE [)Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-2IP
TME ) _ [ DELETE 61TMLE [JChange [ Addition
NAME ' £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied wiih this fling does not qualify fgr the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and apfirate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carparation or the receivey or trustee empowergafo ¢xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pg on an attachffent with an addre | other like empowered.

SIGNATURE:_ SR i b-r)-77 Y02- 92~ 3¢y
gw‘l:lTED NAME GF SIG%NG DFFI}:ER OR DIRECTOR Date Daytime Phone #

e o

SIGNATURE AND TYPI



