FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # PQ8000095762

1. Corporation Name

SONIC: THIRD-PARTY SERVICES, INC.

Principal Piace of Business

13928 TALLOWRIDGE CT.
QORLANDO FL 32837-5505

Mailing Address

13928 TALLOWRIDGE CT.
ORLANDO FL 32837-5505

FILED

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90003 028 ***150.00

FAIETI

3. Date Incorporated or Qualifed

11/09/1988

—

2. Principa Ptace of Business

m 1632 Nestlewood

2a. Mailing Address

1632 Nesftlewood Trailj

4, FEI Number

Aprlied For

59-3548122

Mot Applicable

22|

- Suite, AK. #, stc.

Trail [z
. —_Suite, Apt. #, etc.

[27]

. Certifc ite of Status Desired O

$8.75 A ditional

Fee Recuired

City & Sate

23] Orlando, FL

City & State

28] Orlando, FL

6. Electicn Campaign Financing O
Trust Fund Contribution

$5.00 May Be

Added tc Fees

Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;ﬂ 32837 ﬁ;l UsSA 200 32837 [a USA Persor al Property Tax. COves  KlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
John iLiddell
LIDDELL, JOHN I i
12928 TALLOWRIDGE CT. reet Acdrest B PN TR T WSS “Trail
ORLANDO FL 32837-5505 83
84| City orlando FL 1% *5%37

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statul
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore
agent. am_familiar with, and accept the obligatisns of, Section 607.0505. Florida Statutes.

es, the above-named ccrporation submits this statement for the purpose f changing its ragisterad
tion's board of ¢ irectors. | hereby accept the apt ointment as req stered

24|44 -

SIGNATURE
Slgratare, typed of printad na ne of registorad agent and ttla f applicable. {NOT:Z: Registerad Agant si required when DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »ND DIRECTOF SN 12
TME O DELETE 14 TITLE r/s DJChange 1 Addion
NAME 1ZNAME John Lytus
STREET ADDRE 35 wsTeETonREss| 2091 Derby Glen Drive
CITY-ST- 2P 14 CITY-ST-2IP Orlandc, EL 32837
TITLE [_] DELETE 21 TITLE v/ T [J Change XD Additicn
NAM ‘ N . .
€ ZENAVE John Liddell
_ STREET ADDRE 35 o L 23STREETADRESS | 1. €39 Nastlewood Trail - -
CITY-§T-2IF 2 4CITY-ST-2IP orlando E— 32837
TIME ] DELETE 3.1 TIMLE O [Change [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2°
TITLE (] DELETE 21TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [] DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORE!S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY- §T-71P
TTE [J DELETE B TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRE!SS 63 STREET ADDRESS
CIry-ST-2P 64 CTY-8T-2P

14. | hereb: certify that the infarmat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07°3)(i}, Florida Statutes. | further cartify that the infarmation
indicatéd an this annual report cr supplemental sinnual report is frue and accurate and that my signature shall have th: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: <\ [ cAoleid

Jouny Wy

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF: OR DIRECTCR

b [2dqq

kot Bi€ 363

Date

Daytime Phone #

0102966

CR2E034 (11/98)




