FILE-NOW: FIL[NG FEE AFTER MAY 1ST IS $550.00

Vo PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State , ' FILED
1999 = DIVISION OF CORPORATIONS
99 - PH 3 53
DOCUMENT # p36540 - 53 Jm 22
1. Corporation Name fi"‘ﬂ U: STA i E
GENERAL PARTNER. INC. ASSEE, FLORIDA
I llllllllllllllllllllllIlil!|l||l|||l||||||1|!||I||iIIIHIIIIIIIIIHIII
PO BOX 10 PO BOX 170
gtéiLLMﬁN N) 08358 SKILLMAN NJ 08558 DO NOT WRITE IN THIS SPACE
us
3. Date Incorporated or Ciualifed
N _ _11/26/1991
<. Principal Place of Business -~ | 28. Mailing Address —| 4. FEl Number Applied For
21] _ — \EL . ) | 22-8113131 Not Applicatle
EI Suite, Apt. #, o, ELSM& Apt. #, et - & Certifcate of Status Desired [ $?=;.795R§:ii’izna‘
City & State j - City & State - ~ | 6. Election Campaign Financing $5.00 may B
23] _ - [a8l ' Trust Fund Contribution 0 Added to Eess
Zip i Cauntry Zip Country " | 8. This corporation ewes the current year Intangible
_z:l ) B ) rz;] E l;ﬂ Personal Property Tax. Yos %
__9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
’ B = ) 81
GRAY, N. DWAYNE, JR Name Corpwd~ iw Servics Campmy
SOBE,RING & GRAY : 82| Street Addresk (P.O. Box Number is Mot Acceptable)
201 S ORANGE AVENUE, SUITE M1060 83
ORLANDO FL 32801 (83¢  FRys S"‘“d'

e Taua.kass eq_ FLTSE[ Fazo I

dvisions of Seclions 6074302 ahd 607, 1508, Florida Statutes, the above-named corporafion submits this stalement for the purpose of changing its registéred
Stdte of Florida. Such change was authorized by the corpomﬂ%? bﬁr %fz %1;'&0 mst ereby accept the appomtmen‘t as registered
S8

T1. Pursuant to the p
offica ot ragistegdd agent, or both, in thg
P ; apcapt th

agent. h ) 1 { fotigatigr/s of Syction 607.0505, Florida Statutes. Z Zﬁ?
SIGNA d J r i appicakie. [NOTE. Registered Agenl Signaturg WTM%%MCEW DATE
iz _ T ﬁlCERS AND DlﬂECT\:)RS 13, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS N 12
e cP - LIDELETE 11TITLE - - Clchange [ Addition
v MEDINA, ROBERT 12 SO0O0O02TESS ] 4o
swrezt aporess; HOLLOW ROAD 4.3 STREET ADDRESS 1108, !|33W,33 mre—niz
CITY-ST-2F SKILLMAN NJ 14 CITY-ST-ZP sk N0
TE DVST T DELETE 2ITIE N %ﬁ%
NAME DUNN, G. FREDERICK 2ZNAME
smreET AoREss| 2 HOLLOW RD 2.3 STREETADCRESS
GITY-ST-ZR SKILIMAN NI _ _ 2 4CITY-57.2IP
TIE ) LIpeteTE o faqmne TOChange  []Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CHTY-5T-2F 34, CITY-8T-ZP
TILE ’ N © 7 LIDELETE 41TTE [Change  [J Addiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITy-57-ZP
TME i j LI DELETE 51 TMLE - ClChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 28 5.4 CITY-ST.ZIP
TnE ) ) o ) LIDELETE [ 61TME [change ey
NAME 5.2 NAME \/L
STREET ADORESS 5.3 STREEY ADDRESS Yb
CITY-ST-0F 84 CITY-ST-ZP \
14. 1 hereby carlify that the information supplied with thls filing does not qualify for the exemption stated in Section 115.07(3){i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental 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 the receiver or trustee ampowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 & changed an attachmpent With an address, with all other like empowered.

SIGNATURE: RED ef51/99 @q IEIAR

054834

CR2E034 (11/98)

FIGER OR DIRECTOR - . ate ma Phong #



