FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP{.RTMENT OF STATE —1 A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecrouny o it ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90059 019 ***150.00

DOCUMENT # p98000106814

1. Corporalion Name

SUMMITT SEARCH, INC.

< VSR TAR AR

Principal Place of Business Mailing Address
5255 COUNT RD. 209 SOUTH 5255 COUNTY RD. 209 SQUTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
_ 12/22/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number I Applied For
ELSJ_M_/U wYs" 7 7P A4 - 59 - 2F5SFOFS [ Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc, ti
_J ute. A e ulte. 20 & 5. Certifcate of Status Desired O $8.75 A(iq:tlonai
22 27 Fee Recuired
City & Sfate A City & State Iz 6. Flectior Campaign Financing $5.00 niay Be
E JACISANICLE. JIEACH | zsl TRC ESeMNA AL [ZELCH Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
EBZZ@ ,;l ?9-1 323-"5'(9 I—m Perscnal Property Tax. [Yes ‘E;mo
9. Name and Address of Current Registered Agént 10. Name and Address of New Registered Agent ’
81 Name
BERARD, RICHARD J I 82| Street Address (P.O. Box Number is Not Acceptabl
5255 COUNTY HD. 209 SOUTH reet ress (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 a3

84| City Zip Code

FL

}35

11, Pursuat lo the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co-poration submils this statement for the purpose «f changing its n:gistered
office or registered agent, or both, in the State o’ Fiorida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appaintment as registered
agent. | am famifiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typet of prnted ar 18 Of registerad agant nd itis i applicanie_ (NDTi : Regislered Agen signature requ red when reinstating) DATE
12. JEFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 \ND DIRECTOFR S IN 12
TME [J DELETE 1ATITLE ,%. /é f_.f,wm) T IR AR2 D T [JChange  GARddition
NAME 1.2 NAME 57 /9 T vE A
STREET ADDRE!S 13$TREETADDRESS | [Zefem frSenA v/ L i A34CH - A
CIry-ST-2P 14 CITY-ST-2IP 2SO
TME [] DELETE 21 TIMLE " [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE!;S 2.3 STREET ADDRESS
i — 2 4 CITY- ST-21P
TITLE ] DELETE 3.4 TITLE N [] Change [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 44 TILE [ Change [ Addition
NAME 4, 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
TTE [[1 DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- ST-2IP
TME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo - the exemption stated in Section 119.07{3)(j}. Florida Statutes. | further cortify that the information
indicated on this annual report o supplemental snnual report is true and acci rate and that my signatu-e shall have the same legal effect as if made un fer cath; that | ém an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appeas in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with alt ather like empowered.
SIGNATURE: _____—<=___: o <, Y2, SLa
SIEWATU IE AND TYFED OR P TUNTED NAME OF S8NING OFFICER OR DIRECTOR e Daytime Phone #

CR2E034 (11/38)

e et e o  mEA - A AmmA - e m = wm = = === mmeaae - o




