FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE M 07 1999 8,00

CORPORATION Kathorine Harris ay v/, Uu am

Socrotary o Siate Secretary of State

ANNUAL REPORT
1999 = DIVISION OF CORPORATIONS 05-07-1999 90073 036 ***150.00

DOCUMENT # Pg8000077692

1. Corporation Name

ANN L. MENDENHALL & ASSOCIATES, INC.

VAR A

Principal Place of Business Mailing Address

200 EAST ROBINSON STREET 200 EAST ROBINSON STREET

ORLANDO FL 3280 ORLANDO FL 32001

DO NOT WRITE IN THIS SPACE
3. Date Incorperated ar Qualifed
09/02/1998

2. Principal Place of Busipess 2a. Mailing Address 4. FE| Number Apptied For

}2—11 AC0 f-éo&m)fﬁx) St s £.6,Po) 8334567 59 -~ 353270 ﬁl Not Applicable
Suite, Apt. #, ete. $8.75 additional

0089515

Suite, Apt. #, etc,
CDur te 3%5 bﬂ ’

. Cerlifcate of Status Desired |

Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
};ﬂ Oﬂ /4/1)&?) { ?[/- E Oﬂ[ﬂ,{)ﬁﬁd { ?-L' Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country #. This corporation owes the current year intangiple
;41 5 zzo!( 25 ;!il 33&53 30 Personal Property Tax. [IYes o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

W pley hatl, A L.

MENDENHALL» A.NN L 82| Street Add f O Nurber i NJ ble)
200 EAST ROBINSON STREET L YN S e
" QRLANDOQ FL 32801 83 00 L Lo

Juife 835

W D el gnids FL (®| B350y

11. Pursuantto the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and tithe if applicable. (NOTE: Registared Agent signature required whan remnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e TJ DELETE 1ITITLE Vice Fresdedt ) Sect ClChange  [xfAaditon
NAME 1.2 NAME Qhakles FheAd GuNcl
STREET ADDRESS 1asmeeTaooress | zzet (ol g AVE
CTY-ST.2P 14 CITY-ST-2P Oelaydo, F.  ZA50 4[
TLE ] DELETE 21TITLE f%e sidedd/ T/szw-sa ,<} ;fg [IChange  JdfAddition
NAME 22NANE S e clendbia .
STREET ADDRESS 2.3 STREET ADDRESS %ME.L&@WSoJ St Sadte g&as
| crv.sr.zm 2.4 CITY-ST-2P Ol ando , Fo FTz2Eo/
TITLE [ peLeTE 31TIME [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-217 34, CITY-ST-7P
TIMLE [ ] DELETE 41 TMLE [JcChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-7ZIP
TME [ peELETE 51 TIME [Ochange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TIMLE [J DELETE B.ATITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY- ST-2IP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

attachrment with an adgress, with all other like empowered.

CRZE034 (11/98)

(RN R T R T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V- A 25 mwiden bad) 1/39%’ A7 2ol

Davtime Phona #

[ i

Il

[t



