FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PRCHT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # ¢

1. Corporation Mame

Principal Place of Business

00 CHALFONT LN.
TALLAHASSEE FL 32303

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

P98000094298
RESEARCH VERIFICATION INCORPORATED

Mailing Address

3100 CHALFONT LN.
TALLAHASSEE FL 32300

11, Pursuant to the provisions of Sechons 607 0502 and 607.15608, Flenda Stalutes, the above-named corporalion scbinits s statemenl for thn Erpose of changing its registered
office or registered agent, or bath, in the State of Fierida Such change was authorized by the corporation’'s homd of deecbors T hereby aecefit the appaintiment as rogratesgd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

FILED
S9APR 30 PM : 39

SECRETARY oF
TALCARASSEE. Mg,

AR REIE

DO NOT WRITE IN THIS SPACE
v
T3, Dale Incorperated or Ooalded ‘

11/06/1993

2. Principal Place of Business _2a. Mailing Address 4. FLIN. .mm r ) U | Appticd For
Fl [ 26] . \,)q 8 éqﬁ/ | Not Apphicate i
Suite, Apt. #, etc | Suite, Apt #, elc 5. Certihoate of St Do 'l $B.75 Addilonat
;;I 27| Fec Required
City & State - City & State 6. Fiechan Campaign Financing [ $5.00 May Be
E J— 28] . Trust Fund Conlnbeat-on Added to Feos
. Country i Zp Country 8. This corparation owes the Carrent yeas Inlangitsle ;
le r5] 29] . [SDi Presonsd Property Tax [ Ives FinG
9. Mame and Address of CUrrent Reglstered Agent 10. Name and Address of New Registered Agent
81 Nanmw:
MCLEOD, CLINTON E _ _
a7 OFHCE PLAZA m 82 Streot Address (PO Box Nomited is Not A ceptatile)
TALLAHASSEE FL 32301 83
84 Cuy FL | | Zip Code

S (A1t
ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
[ |Crarg At
CsLmnw e
200 ¢ e llont L,
TANAnAssee fL 373073
{ 1Changs { tAddhan

[ $Cnange [ s Addor

| JCnange: [ {Aditan

100002855391 —-—1
—04/20 !99_—0105 2~-014
FPRH150.00  AREXISO, 00

[ ]Crange

hAT A-2099

[ 1Change [ | Addb i

0050373

8)

a1

=

i

4

I.

CR2E034

SIGNATURE

‘Signature typed or phand name of lugls?rrc £ agent and L. o o ple Aty - (N?v_i_l_ -R{.;;h'r.rc 1 A e 0t e e
12. ~ OFFICERS ANO DIRECGTORS 13.
TmE T [} oeLETe ERON:
NAME GLENN, JAMES 19 KAkt
smeeranoress| 3100 CHALFONT LN. 13 STHEE TADLRE H5
CTY-51-2P TALLAHASSEE FL 32303 15Ty ST 2
TMLE ') [ I DELETE 21TiLF
HAME REAMS, WILLIE ZZNALE
srreeTaporess| 3100 CHALFONT LN. 23SIREFTADOK: $5 |
CITY-ST- 2P TALLAHASSEEELQZ?(B o 2 4CHUY-ST- 7
o T - I3 FRRIT
NANE JONES CARUCHA™ 1ZHAE
sTreeT Abbeess | -SH00-CHALFONT N 33STREET ADDIRE S5
cmest-ze |-TALLAHASSEEFL-82903— ) 34 QiTyoST 70
TITLE [} DELETE L1THLE
NAME 4 ZNAME
STREET ADDRESS LS | ADIRESS
CITY-51-2 o ) 40T S 2
TME [ 1oELETE 51 TLE
NAME 57 NAM:
STREET ADORESS STREE TADOKE 55
CATY-5T-2IP 54041200
TIRE T [ DELETE RN
NAKE &2 haL
STREETADDRESS €3 STHIE T ATNIRE 5y
Ciry-ST-24 E4CIHY-5-Fib

14, | hereby cerlfy that the information éﬁhhlled with this filing does nol qualify for the exemption stated 1n Secbon 119.07(3)0). Floridn Statoles | further cerbify hat the nfarmgtion

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall huve the same legal et as o miade unden oath, hat | am an

officer or director of the corporalion or the receiver or ruslee empowered to exccate this reporl as required by Chagpler BO7, Flonda Statutes and that my

nome appeans n

Biock 12 or Block 13 if changed, or on an altachmenl with an address, with all other hke empawered

SIGNATURE: __ézfﬂd—:¢¢“ﬂ;£7
L GMNATURE AND, PED OR PRINTI NANME OF SICNING OFFICER OR DIRECTOR

ST Hprl 1999 §50.51H. 6305



