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

PROFIT FLORIDA DEPAIRTMENT OF STATE N
CORPORATION Katherine Harris
ANNUAL REPORT Secreta y of State
1999 DIVISION OF CORPORATIONS
1. Corporat on Name P95000062891
7041 GRAND NATIONAL DR 7041 GRAND NATIONAL DR
214 214
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date In:orporated or Qualifed
08/14/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nuinber Applied For
[21] 26] 59-3330626 Not Appiicable
Suite, Art. #, etc. Suite, Apt. #, etc. it
F P 5. Certifczte of Status Desired [ $875 Acqmonal
El 2_7| Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
?:!—[ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
;l H EI [El Person.)l Property Tax. O ves p(No
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name .
PASSOS-MAIA, MARGIA R 82| Streel Ad Iress (P.O. Box Number is Not Acceplable) '
reel .Q. Box Number is Not Acceptable
7041 GRAND NATIONAL DR y \
STE 214 83
OFLANDO FL 32819
84| City Fl '851 Zip Code
11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Fiorida Statutes, the above-named co poration submit 3 this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was ¢ uthorized by the corpora tion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR =
Slgnalura, typed or pnnted nar 1w of registered agent .ind Itie if applicable (NOTE ; Registered Agent signature requ wee¢ when reinstating] DATE 6 |
12, JFFICERS ANC DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS £ NG DIRECTORS IN 12 [=2]
TITLE P ] DELETE 1ATILE {MChange [ Addition =
NAME MARCIA REGINA PASSOS MAIA 1 2NAME _ e BT odbl ™ STE 165K b -
. . S I £
smeeraooress| 7041 GRAND NATIONAL DR STE 214 ssmeeraooress| PO G Crano WATIoJAL <
- - \
crv.srze | ORLANDO FL 32819 wovsre | 9€LAWED, L 32819 )
TME SVP I DELETE 21 TITLE [BChange [ Addition )] ©
NAWE JOSE DE QLIVEIRA MAIA 22NAME ) L
sreeTaooress| 7041 GRAND NATIONAL DR STE 204 s3sReeTADORESS | POG]  GHEA O WNANMovAL o STYE (a5+ B
CITY-§T-ZP ORLANDO FL 32819 2.4 CITY-ST-2PP 0B os  F. 32819 -
TITLE ] DELETE 31TITLE [JChange [ Addition .
NAME 3.2 NAME
STREET ADDRE':S 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TITLE ] DELETE 41TMLE [Change  [] Addition
NAME 4. 2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-2ZP 44 GITY-5T-2IP
TMLE [ DELETE 51 TILE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
THLE [ DELETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP
14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual repor ¢ r supplemental iinnual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that ! am an
officer or director of the corporaiion or the receiver or trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:7s in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. 7
* -
. -
SIGNATURE: R&W"% i%?’ \B/fﬁ/qf
SHENAT] RE AND TYPED Cy { )IAME OF SIGNING OFFICER: OR DIRECTOR Dale Dayume Phono #
.- |




