FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am
CORPORATION Sandra 8. Mortham Secretary of State

ANNUAL REPORT Secretary of State
05-17-1999 90056 005 ***150.00

199? DIVISION OF CORPORATIONS
DOCUMENT # P 4% Ocool S86 \/

1. Carporation Name

.}:r\ - _ _ * 5 Sussd-cofss-5 ° C
AScwvSive Li6uT [ pe s e
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v P ete o 5. Certificate of Status Desired O $8.75 dditionat
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City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
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83
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11. Pursuant to the provisions ections 607.0502 and 607. 1408, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agepdor both, in the Siale of Flarida’Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

a5

agent. | am farniliar ligatio ection 607.0505, Forida Statutes
[ A— \/

SIGNATURE t 9 (G Q

Signature. tyned ar prnled name ¢! reqrstered agent ano Wtle 1if applicable (NOTE' Regisiared Agent signature required when renstaing) T DATE :
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NAME 4 2 NAME =
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supplied with this filing does not qualify for the exempticn stated in Secion 119.07(3)(1}, Flonda Statwes. | furtner certify that the information
supplemental annual report 1s true and gccurate and that my signature shall have the same fegal effect as if made under oath; that | am an _
lon or the recever or wusiee empovlen#d to execule this report as required by Chapter 607, Flanda Statuies, and that my name appears in
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