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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT
ORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary o!_State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SECOND STAGE, INC.
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Principal Place of Business

2517 CURRY FORD ROAD
ORLANDO FL 32806

Mailing Addrass

2517 CURRY FORD ROAD
ORLANDO FL 320906
us

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatifed

08/27/1992

o

B

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
n e8] e 59-3131526 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. . it
uite. Ap e, A §. Cerifcate of Status Desired L1 $8.75 Additional
22] 27] ) | o Fee Reguired
City & State City & State 8. Eleclion Campaign Financing O $5.00 May Be

Trust Fund Contribution __._Added to Fees

8. This corporation owes the current year Intangible

Personal Property Tax. [1ves [Ne

10;__N1me 2nd Addreas of New Reglstored Agent

Street Address (P.O. Box Number is Not Acceptable)

2 Zip Country Zip Country -
24] [2s] (29} B ET
9. Name and Address of Current Reglstered Agent |
81| Name
LYNCH, TRACIE L.
3164 TALL TIMBER DRIVE 82
ORLANDQ FL 32812 CE}
B4 City

FL IBSJ Zip Code

SIGNATURE

11. Pursuant 1o 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 diractars. | hereby accapl the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

G

Signatre, typad of printed name of registered agan end Ylie if applicabie {NOTE Regisiered Agort signalure requred when reinstating)
12, OFFICERS AND DIRECTORS " ""F3. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 11TITE EfChange [ Addition
NAME LYNCH, TRACIE L 12NAME
streeTaporess| 3164 TALL TIMBER DRIVE 135TREeTADORESS | B 200 o 7"/1'5 oAN W'q)/
emv-stze | ORLANDO FL 1A QTY-a1.20 ORLANDO , Fr 32812,
TmE v {1 peLETE 21TILE E2Thange [ Addition
NAME WILLIS, ROBERT A 22 NAME
smeeraporess| 3164 TALL TIMBER DRIVE 23sTReEcTAORESs || 3200 LITTHE ot wA
CIFY-ST-29 ORLANDO FL 2ecmesT2e | ‘OQEQ{L{Q_O‘ 7_/5_4_7___‘ 3 {2
Tine [) DELETE A1TTLE [JChange  [] Addition
NAME 32 KAME
STREETADDRESS 33 STREET ADGRESS
CITY-51- 29 34 CITY-5T-21P
TME [ DELETE 11TITLE ) T [dChange [ 1Additon
STREETADORESS 43 STREET ADDRESS " 9 - —‘—UUS
CITY-ST-2P . 44 CITY-57-7P . k150,00 »ex150.00
TME (0 DELETE S1TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P t\\"‘b
TIILE T [ TDECETE  §eVTmE ! [ Change [] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-$T-2P 54CITY-ST-ZI

14. | hereby cerlify that the information supplied with this filng does not qualify Tor the exemption stated in Section 119.07(3)(i}. Florida Statules, | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida $lalutes; and that my hame appears in
or on an attachment with an address, with all other like empowared

Block 12 or Block 13 if chan d
SIGNATURE: QW QR Y,

I NATIIDE AP TVPER e PRINTER MAME Fif BIRUINA REEIFER IDE RIBEC TN

Pain Nt Bhorn B

CR2E034 (11/98)

BT A Witsrs 64599 Ho7-895-9743
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