FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 9 6 5000 391 *

1. Corporation Name

TED LAawNSiveE CIRPYRATIO A

FLORIDA DEPARTMENT OF STATE FILED
" Katherine Harra Apr 16, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION QF CORPORATIONS
04-16-1599 90077 017 ***150.00

Principal Place of Business Mailing Address
A3 W ISt STREST P.o 8ok G4 g9
Parmma city, FL 3540f Ricdmeonp, v 23 A28 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
Aov 1198
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;[ ;{ ;4 -C&f '70? 8’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' it
P v 5. Cerfifcate of Status Desired [ $8.75 adaitional
EI ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_gﬂ _ ——— . - Z!i e - - - e o cena e S TrUSHEURGCoRtHBLOR - Addedto-Fees— =
2P oo ccime - Country— - = = = efeeecZipass =Country— 8:=Ttiis COTpOTation OWes the Current year intangibd™— "~ |
;} E_S—I ;l W Personal Property Tax. gYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
LT Curteonativy FysTERN
1200 $ouTH Pt LE 1oLt rZewp 82| Street Address (P.Q. Box Number is Not Acceptable)
VLavThtior  FL 232 24 83
84| City FL g5 Zip Code

11. Pursuant to 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 directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, Typed or pAMad name of regisiersd agent and tie i applicabio. TNGTE: Registered Agent Signature TequIred whan reinsaing) DATE =

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TME PRESIOEAT [J DELETE 11 TILE [IChange [ Addition | — |

NAME . §vC, LAasivg 12 NAME gl

STREET ADDRESS R54] SANFE 2y brRwE 4.3 STREET ADDRESS 8 .

omy-st-zp R{cHmeif ,vAh A3220 % 1.4 CITY-5T-2P g |

TME VICE Presipget O DELETE 21 TTLE i []cChange [ Addiion | O

NAME D £corr FJOROBN 2.2 NAME

STREETADDRESS| GSGf SAAERD DRWE 2.3 STREET ADDRESS

GUTY-5T-ZIP RACHmMoID  vA AFKhAB 2.4CITY-5T-ZP

TITLE < Fo Y ] DELETE 31TME [JChange  [Additicn
NAME T T A W A A WV S A T S S R e i R e R R s s e S S
TSTREET ADDRERS | B0 T PR AR 01D ST vE” == “IASREET ADDRESS | = = s

CITY-ST-ZIP RACHmMeD v AZAAE 34.CITY-ST-ZP

TmE NCE PRISSIDELT [J DELETE 4ATME [QChange  []Addition

NAME LyArr . WivrE 4.2 NAME

STREETADORESS|  GFof gmicarRe D RIVE 4.3 STREETADDRESS

CiTY-ST-ZP Ricrcip , v nFHRAE 44 CITY-ST-ZPP

TMLE ViCy -pliersipe«T L1 DELETE 51 TILE [JChange [ Addition

NAME Kpvit & KUcHem 52 NAME

STREETADDRESS| @5¢) FowRil prk 5.3 STREET ADDRESS

CITY-ST-ZPP RACHMA) , v 22328 54 CITY-5T-2P

TMLE PiHceEcTer . ) DELETE 61 TLE [JChange [ Additian

NAME W Bicu poustass, IT 6.2 NAME

STREETADDRESS| €2 A/& JOMWLS C Tt 6.3 STREET ADDRESS

CITY-ST-2P Ricsmorp, vh ABxrxng 6.4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or attachment with an address, with all other like empowered.

SIGNATURE: wwer A Wil 3ases g0t 266-9813

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



