< . FHLE NOW: FILING FEE AFTER MAY 1STIS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P38 O00 10251 9~
L corK+AssociATES) INC.

Principal Place of Business

008 5. Mpin AVENUE
SUITE &

Mailién; E)déresss MaN AENHE
SWITE 6

CLELHONT, FLOLLO4 3¢7 11 CLERMONT faoesy

3471 |

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90238 002 ***150.00

DO NOT WRITE IN THIS SPACE

3, Date Inc7rporateﬁ2(}f$d8

Suite, Apt. & etc.
[22]

27|

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number r Apphed For
2_1| 26 54" 3 (/4 éé Not Applicable
Suite, Apt. #, etc. $8.75 additional

5. Cerlifcate of Status Desired O

Fee Regquired

Ciy-& Slate - - City§ State —_——— - ‘|67 Election Campaign Financing - O $5.00 may Be
23] 28] Trust Fund Contribution Added to Feas
| dip Country Zip Country 8. This corporation owes the current year inangi
241 |§| _2;| EO—| Personal Property Tax. Yes ONo

9. Name and Address of Current Registered Agent

10, Name and Address of New RegisteredAgent”

LS8 WALKER CorK

81 Name

B2| Street Address (P.O. Box Number is Not Acceplable)

SY/7E &6 8 -
-
CLERHONT J /220/2/ D4 3474 84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
L Slgrature, typed or prited narme of ragisieresd agen and We ¥ applcable. {HNOTE' Regmtered Agent signaluie regurad when reinsiaung) TATE
12. o OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD ] DELETE 11TME [JChange [ Addtion
NAME Ll u }Q i K E—Z C'OQK’ 12 NAME
STREETADORESS| (i S MAIN ,QUWZ S /756 13 STREET ADGRESS
crvestze | CABRITONT  Er e (08 3¥7/{ ragm-st.2e
THLE 77 ] DELETE 21 TIME {JChange [ Addttion
NAME 22 NAME
STREET AGORESS 2.3 STREET ADDRESS
- e - - — 2.4 CATY- §T- 2P ~— -
[] CELETE 3.4 TIMLE Ochange [ Addition
HAnE 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITr-§7.2IP 34.CITY-ST-2IP
b [ DELETE 41TITLE [IChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cirv.s1-2P 44 CITY-ST- 2P !
L e [} DELETE 51 THTLE [JChange [ ] Aaditicn !
| weanee 5.2 NAME .
| STREET *DORESS 53 STREET ADDRESS !
| emvsr.zie 54 CITY-5T-ZP
‘t T [ DELETE 6.1 TME [JCnange [ Addition .
| uemE 6.2 NAME i
_3 STRIET AD0RESS 63 STREET ADDRESS
i
A 64 CITY-ST-ZF i

14. i 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 certify thal the informatian
indicared on this annual report of supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my pame appears in

. Or on an attac

Block 12 or Block 13 if cha Il ed

SIGNATURE! ) Ad?

L4
=" SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

an address. with ail gther like empowered.

SA
[

CorK

Daytme Phone #



