FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPP%OFE“AIHON " .; i w‘»q\ﬂ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

20
' 1:‘9 Secretary of State Secretary Of State

1997 .1., nes DIVISION OF CORPORATIONS

DOCUMENT # V486§6 (1)

1. Corporation Name

MY CHECKS & BALANCES CORPORATION

403 W.KALEY BOX 55
DRLANDO FL 32006 GOTHA FL 24734-0055
Us Us
3. Dato Incorporated or Qualified | 3a. Date of Last Report
07/02/1992 : 05/01/1996
2. Principal Place of Busoss 2a, Mailing Address 4. FEI Numbar Applied Far
;1-1 » —2;‘ 59‘3137967 Not Applicable
Suile, Apl. #, etc Suite, Apt #, elc. N $|5.75 Addifiohal
2] p B. Certificate of Status Desired [ Fee Required
Cily & Slate | CuoydStawe &. Eoction Campaign Financing $5.00 May Bo
20 28] Trust Fund Contribution [ Added 1o Fees
ap | Country . Zip Country 8. This corporalion has llability for intangilyle tax under s. 199,032,
’;l 2;] 2;| m Florida Statutes ] yes No
9. Name and Address of Current Reglsterad Agent 10. Nameo end Address of New Rogistersd Agent
JOHNSON. BLAIR M. 81| Name
425 5 DILLARD ST 82| Street Address (P.O. Box Number is Not Acteptable)
WINTER GARDEN FL 34767
83
847 City FL 85| Zip Code

11, Pursuanl lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose?f changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered
agent, | am familiar with, and accapt the obligations of, Section 667 0505, Florida Statutes.

SIGNATURE
g yped of prited niwie of (il agent an e i apphcnle [NGTE: Regisiead Agant sighalure required whon renstating] DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeceTe 11TINE L] thangs  [J Addition
NAME APOL, PETER J. 12 NAME
sineeraooaess | PO, BOX 55 N/A 1.3 STREET ADDAESS
CAY-§T- 2P GOTHA FL 34734 1.4 CTY-ST-2P
T [T oetEne 2 TILE E X Change [ Acdition
NAMIE 22 NAME
STRLET ADDRESS 23 STREET ADDRESS
CITY - §T-2P | 2.4 CiTY-51-2IP
e | [T o€t a1 TME [T change L) Addition
HAME 22 NAME
SYREET ADDRESS 33 STREET ADORESS
CiTy-S1- 7 34.0iTY-ST-2P
TILE T peLETE 41TIME LJ change L Aadition
NAME 4 2NAME
STREE] ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 1% 44 LITY-5T-7P
TILE L] DELETE 517MLE O thenge L] Addition
HAME 5.2 NAME
STREET ADORFSS 5.3 STREET ABDRESS
GITY- §1- 2P 54CTY-§7- 2P .
TTLE [T DELETE 5.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CHY-51-20 64CIFY-51- 2P

14. 1 do hereby certify thal the information supplied with this hiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual regaet or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
| am an offices or d.reclor of the corpgfatidn or the receiver or frustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name

d,

appears in Biock 12 or Block 13 i an an attachment with an address.
J/f/ 97 Y0/~ 3-J6 ¥
v L4 Dale

SIGNATURE: G Frane ¥

CR2E034 (9/96)



