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

FLORIDA DEPARTMENT OF STATE

Katherine Harris

.~ PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF C\ORPORATIONS

DOCUMENT WJ’&@&O/V T=T
SR //7/” *»’/“%;j

Principal Place 0252‘ / D=5 /7 hja'""g Address —9 %& é/wglé
7 G TFw?? ST

ﬂ&ﬂ/?éf —%h?//:.m{—-&a»f— fm ?/-g

FILED

. Mar 30, 1999 8:00 am

' Secretary of State

i 03-30-1999 90016 027 ***150.00

DO NOT WRITE IN THIS SPACE

‘S“Déf‘lncwpbram of Quallféd = y

[2s] [a0]

2. Principat Place of Businass 2a. Mailing Address 4. FEJ Number Applied For
21 . 26 - f/ 5 ?j <~ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P g 5. Certifcate of Status Desired [ $8.75 Additional
_] ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—} EI Trust Fund Contribution Added to Fees
—I Country Zip Country 8. This corporation owes the current year Intangible

Mo

Personal Property Tax. Oves

10.

Namg and Address of New Registered Agent

Se 2 /2

S =

Streel Addre5509/ﬁ( ?ul er ts Not Accepiabl%

9. Name and Address of Current Registered Agent
T T
FE§F AL D
%; L P PEROR / A zrreg |8

%c‘?—/‘? /7# /c;vcx

FL |*|.5%7%5

-registered..—

oz//f /94

SIGNATURE {

ard Ji (NGTE! Registered Agent signature required when reinstating}
12. OFf!ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DiRECTORS IN12
e [ DELETE 1.1 TILE [JChange [} Addition
NAME juﬂ&ﬁ’(’/z /? 1.2 NAME
STREETADDRESS] = S A &> é’/f/ji = 2; 1.3 STREET ADDRESS
CITY-ST-2P ﬁy&ﬁ Z ; / TS }"/ 14CITY-ST-2IF
TIME [ DELETE 21TITLE [cChange ] Addition
NAME /&/Kﬁ/——(/y//g 22 NAME
STREETADCRESS| 37 F 5‘/& é‘ /7 ; 3 Z& 2.3 STREET ADDRESS
CITY-ST-21P ey i .él{ // T ?/ )7'{ 2.40ITY-ST-ZP
TTLE [ DELETE 3 TITLE [OChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34.CITY-ST-ZP
TIME [ DELETE 41TMLE [JcChange [ Addition
NAME 4.2 NAME -
STREET ADDRESS i o T 7T 77 NaasTReet aboress T -
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE [] DELETE 5.1 TITLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADORESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITLE (O DELETE 6.1 TITLE [JcChange (] Addition
NAME 6.2 NAME v
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

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 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

receiver or trustee empowe
attachment with an address Jwith il other like empowered.

iy,
(1a A1

Block 12 or Block 13 if changed, or o

officer or director of the corporation or ﬁ

SIGNATURE: _X

d to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

03//T/99
w7 7

T Daytime Phone #

CR2EQ34 (11/98)



