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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER BE BER 15, 1999,

AMOUNT'DUE ON OR BEFORE $0/18/99: §580 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750)

o187

. - PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION r.Y, Katherine Harris
ANNUAL REPORT 0 Secretary of State ‘ 930CT -6 AMp: 3 2

DIVISION OF CORPORATIONS

© 1999 N .
DOCUMENT # Fg8000004690 TALUE s
QTERA CORPORATION

L LF STAIE
Sz, FLORIDA

B— o2 O 0 O
s Yk wmmm Jolk | REINSTATEMENT 999

3. Date Incorporsted or Cuallfied

___06/17/1998
["2.” Principal Place of Buginess. 2a. Malling A " 4, FE) Number Applied For
1] e_rmwmw_mm1 o]t st
_ Suile, Apt #, et Suite, Apt. #, elc. 8.75 agditional
ml pos 8. Corlificale of Status Desired [ o
) State City & State 8. Eiection Campaign Financing ss_oo May Be
Ea‘fcgacﬂ KA ™o L [= 3 eds 7 Trust Fund Centribution O Added 1o Fess
Zp Country Zip Country 8. This corporation owss the current year
loa} ... = PSA [ 30] Intanglble Personal Property. Dves Dno
| 9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered AJent
31| Name
?5?01 HAY;@?HET COMPANY 32| Street Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301-2525 1y
84| City 85| Zip Code
FL ||

#1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registered agent, or both, in the State of Florids. Such change was suthorized by the corporation's board of directors. 1 hereby accept the appointmen as registered

agent. | am familiar with, and accept the obligations of tion 607.0505, Florida Statutes.
SIGNATURE ___ B T RN (O~ (0 - q 3
Signalure, typed of Prinied name of registared ager: and tte § Sicable . INOTE: Ragietonad Agent signature requivad whin reneieling) DATE ¥ -~
K OFFICERS ANQDIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TALE o fD{& DELETE 1ATITLE cfoe Change Addition g
NAME DINER, FAHRI 1.2 NAME _
streetanoress | WMAAQ-SRA-GRASS-CIRCLE >M- 1.1 STREET ADDRESS 88 NE Mia~vC Swd, THIL &
crvsrr | SOOARATONTL M~ - - ocA £ATONY FlL, &
TINLE F=-8— I. ,Q' ,{c DELETE 21TmE 1y W Cha Addition
o AVERSANO, RICK 210 enhcy i
street apoaess | <HG-FOX-HIEE-BR 7 fe. 23 §TREETADDRESS ¢ o Mnr Car e bz
crvsrze | BUYTHEWOOD-E6-00046 Dale 24 CTYSTZP
[ Time i 2 Dalete U oeLere 21TME rIECHIIACEVE, Chenga L1 Addition
HAME SANDQ, ROBERT 32 HAME
staeeTanoress | SHHG-EDGRIU-DR- *) swssmeeraooress | ZIRE B ST M“\vs v
gz | HAVERSTOWNRA0R — Defede. sacverze im SerorsT 2
e Ul oeete CITIE Change L] Addtion
ME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ?DDDDE‘IU 1 asaT- ,*..,.,3
| cvstze | a4 CIIYSTDP -10/19/953 - 031 --118
e [ oerere SATITLE #3750, 00 sk 25000
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-$T-2P 54 CITYST-ZIP
e [ oetere 84TTLE L] change [ aciion
NAME 6.2 NAME
STREET ADDRESS ’ 0.3 STREET ADDRESS
CITY-ST-2IF 8.4 CITY-S5T-21P

14. | hereby certify that the information supplied with this filing does not quarl'ic?/ for the exemption staled in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual rgport or supplemental a port igue and accurate snd that my signalure shall have same | effect as if made under oath; that | am
an officer or diracigp-d " " go dmpowered lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogg 13 H changbd, o /b/(/?? (5}/. 79z 43,1

SIGNATURE: _ ' ‘




