FIL.LE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katheiine Harris
Secretory of State
DIVISION OF CORPQORATIONS

DOCUMENT # S06412

1. Corporaion Name

FLORIDA AUCTIONEER ACADEMY, INCORPORATED

SUITE 110

Principal Place of Business
10376 EAST COLOMNIAL DRIVE

ORLANDO F.. 32817

Mailing Address
P.O. BOX 780357

ORLANDO FL 328780357

us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90162 031 ***158.75

RN ARTRIRARR

DO NOT WRITE IN THIS SPACE

us 3, Date Ir corporated or Qualifed
10/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21) (28] 53-3038253 Not Applicable
Suite, Aji. #, etc. Suite, Apt. #, etc. itj
—} ! j P 5. Certifcate of Status Desired (87 $8.75 Additional
22 27 Fee Recuired
City & S-ate City & State 6. Electio Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangigle
m E\ ;\ Personal Propeny Tax. Yes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
B%| Name
SKEEN, JAMES E 82| Street Address (P.O. Box Number is Not Acceptable)
ree ess (P.O. Box er is e
10376 EAST COLONIAL DR., 110 ’ o o Acoepia
ORLANDO. F; FL 32817 83
84| City FL ’35 Zip Cude

SIGNATURE

11. Pursuat to the provisions of Sections 6070502 and 807 1508, Florida Statu
office or registered agent, or both, in the State o” Florida. Such change was ¢
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

es, the above-named corporation submits thig statement for the purpose Jf changing its rgistered
wuthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as registered

Slgnature, typed or printed na e of registered agant nd tlle if applicable. (NOTL.: Registered Agent signature requ red when reinstating) DATE
12, OFFICERS ANL DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /WD DIRECTOF S IN 12
TME PD 1 DELETE 11TIE D WChange [ Addition
e SKEEN, JAMES E. v Sieen. James €.
sTREeT ADDRE:s| B3 H-DIPLOMAT-GIRGEE- rasmreetanoresst |0 DTl Gast Colorminl Dr,‘F‘;l 10
CITY-ST.ZIP QRLANDO FL 14 GITY-5T-ZP Oviandy [~ 32%(7
TME VaT [ DELETE 21TME v T [2Cnange [ Addition
NAME SKEEN, ROSE E. 22 NAME Skeen, Vose E.
sweevaooress| 5311 DIPLOMAT CIRCLE rsseeeroveess | 10 376 €ast Colonial Df # 0
CITY-ST-2IP ORLANDO FL 2.4 CITY-ST-2IP orian A & 3297
TITLE D ) DEAETE 3ATITLE [>Y CicChange [ Addition
NAVE SKEEN, ROSE, E 32NANE Keen, Reose E.
streetacoress| 5311 DIPLOMAT CIRCLE 13sTREETADORESS | [0 B3 74 Ler ST Calonsal Dr #F 10
CITY-$T-2IP ORLANDO FL 14, CITY-ST-ZIP oriande L 328\]
TILE ] DELETE 41 TIMLE [(JChange [ Addition
NAME 4,2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [1 BELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CrY-ST-2IP 54 CiTY-87-ZIP
HILE [} DELETE 61TITLE ) Change [ Addition
NAME 52 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb: certify that the information supplied with this filing does not gualify fo- the exemptien stated in Section 118.07. 3)(i), Florida Statutes. | further crtify that the inf rmatian
indicatéd on this annual reporl - supplemental € nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | : m an
officer ¢ director of the corporat on or the receiv 3 of trustee empowered to € xecute this report as reqired by Chapte * 607, Florida Statutes; and that ny name appears in
Block 1?2 or Block 13 if changed. or on an attachiment with an address, with ad other like empowered.

SIGNATURE: 5\_7:_'-

SIGNATURE AND TYPED FRINTED NAME O

\I;ﬂﬁ‘! ES&C&Q

IGNING OFFICEF OR DHRECTOR

4.9 05 Ko7 3 82 &9

Q106302

CR2E034 (11/98)

Dals Dayime Phone #

1



