PROFIT
CORPORATION
ANMUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00

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

1. Corporation Name

- PRIMARILY-PC CORPORATION

DOCUMENT # p98000100203

Principal Plice of Business

8215 SUN SPRINGS CGIRCLE

Mailing Address
8215 SUN SPRINGS CIRCLE:

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 013 ***150.00

AU ORI R

2. Principal Place of Business

(21

25]

#33 #33
ORLANDO FL 32825 ORLANDO FL 32825 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
11/25/1998
2a. Mailing Address 4. FE! Nunber l:)&_‘App'ied For

Not Applicable

Suite, Apt. #, etc.

22|

Suite, Apt. #, etc.

27]

$8.75 Acditional

5. Certifcz te of Status Desired |} i
Fee Required

City & Seate City & State 6. Election Campaign Financing $5.00 hiay Be
ZI ;ﬂ Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year | tangible .
m E‘ ’;E m Person al Property Tax. [dves J;‘fﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:] Agent N
81| Name
FINANCIAL FOUNDATIONS, INC. -
2843 THAXTON DRNE 82| Street Address (P.Q. Box Number is Not Acceptable)
#3r a3
PALM HARBOR FL 34684
84| City Zip Code

FIL |35

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpase of changing its mgistered
office or registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nai 18 of regrsiered agent i litta if applicable.

{NOTt : Registered Agent signature raqu red when reinstatng)

DATE

12, JFFICERS ANLC' DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TME P [J DELETE 11TILE [ Change  [] Addition
NAME TRAN, TOM M 1.2 NAME

streeT oore 35| 8219 SUN SPRINGS CIRCLE 13 STREET ADDRESS

crv-stze | ORLANDO FL 32825 14 CITY-5T-ZP

TME [] DELETE 21TMLE D Change [ Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4GiTY-§7-2P

TME [ DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TIMLE [] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADORE i3 4.3 STREET ADDRESS

CITY- ST-2P 44 CITY-§T-2P

me [ DELETE 51 TILE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

c.n;: ST-2IP 5.4 CITY-ST-2IP

TME [ DELETE 61TME [Change - [[] Addition
NAME 62 NAME

STREET ADDRE 3§ 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2IP

14. I hereb certify that the informat on supplied witf .this-fl
indicate-d on this annual report ¢ r suppl al ainnual re
officer or director of the corporatio the receiver or trd

or on an attachmep

Block 12 of Block 13 if chang

SIGNATURE:

o

alify fc r the exemption stated ir Section 119.07 3)i), Ficrida Statutes. | further c xrtify that the information
anyl acc irate and that my signat re shall have the same legal effect as if made under cath; that | aim an

Bd to oxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appez s in

iih 8!l other like empowered.

6’/ %//?4

CR2E034 (11/98)

Dale 7 Daylme Phone #




