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

PROFIT FLORIDA DEPARTMENT GF STATE FILED
CORPORATION Katherine Harris ' May 13,1999 8:00 am

ANNUAL REPORT Secrelary of State

1999 DIVISION OF ZORFORATIONS Secretary Of State

DOCUMENT # /?70900;‘{/‘5}/ v (05-13-1999 90008 041 ***158.75

1. Corporalion Name

S FT L, IE _

Principal Place of Business Mailing Address

19 90 WA SO 57 ZEZ S I E
# 04 /{ V”O 0/ /’, ;'@20 / DO NOT WRITE IN THIS SPACE

3, Date Incorpyed or Quplifed T
L1227

2.  Principal Place of Business 2a. Maiting Address 4. FEI;ber Applied For
ol : 26 C7462L2 & Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.

| —| 5. Certifcate of Status Desired [:L]/ $8.75 addiiional
s 27 Fee Reqguired

| Cuy & State City & State 6. Election Campaign Fipancing 0 $5.00 May Be |
“11 28 Trust Fund Contribution Added to Fees
: , Zip ’ Country Zip Country 8. This corporation owes the current year Intangible -
A (25 ?9‘ [;\ Personal Property Tax. Oves  [lNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

/ﬂ/// Sc&r7 &
/940 ,y/ﬁé/,mﬂxf ROZF
7y ywoaﬁ 4 9702,0 o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits 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. 1 hereby accept the appoiniment as registered
agent. I am familiar with, and accepl the chligations of, Section 607.0505, Florida Stalutes.

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Cily

ssl Zip Code

SIGNATURE
Slgnatire, typed or printed name of registered agenl and Ulle if applicable. {NOTE: Regislerad Ageni signatura required when reinstating) DATE 8
12._ QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE Sy [J DELETE 11TE . ClChange  [)Addiion | —
NAME ‘5‘& 0’ 5 12 NAME : 3
"/, 0,(/ 5,7' <C 3
STREET ADDRESS | J 13 5TREET ADDRESS o
ovest.zp you rw’oo L FHORO ez S
WiE ("1 DELETE 2ANTE [1Change [ Aadilion | ©
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
onvesTae | 2 4CITY-ST-2P
THIE 1 DELETE IATILE [JChange [} Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS _
CIFY-ST-2IP 34. CITY-ST-2IP
TME ] DELETE L1TITLE [ClChange [ Adm‘liaﬂ
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS —-
CTY-SCTP 44 CITY-ST-2IP =:
THLE [[] DELETE 51TITLE [CJChange [0 Addition =
- 5.2 NAME
- B
< TREET ADDRESS . 5.3 STREET ADDRESS =:
TS st 2P 54 CITY-ST-2IP i =
e : - ] BELETE 6.1 7IME CIChange [ Aﬂd‘:ﬁoﬂ =
- S2MAME
ERSI 6.2 STREET ADDRESS
« ST.Z1P ’ 64CITY-ST-ZP

14 I 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 certify that the information
indicated on this annual repoini or suppleme annual report |5 tryesand accurate and that my signature shall have the same legat effect as if made under oath; that I am an
i

officer or director of the corporalmn prtip (oF ergd to execute this report as requu'ed by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan .

SIGNATURE: .5‘50)7’ o e /30/?9 I 25— EFE F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phene #




