FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DHISION OF&ORPORATIONS .

DOCUMENT #

1. Corporation Name

Pﬁ%@p&)ﬁ’&ﬁl&“
THe FoRCHER Gﬂaa@ e

Principal Place of Business

S43F MW 12 bre
Hi ' 7 331k —

Mailing Address

DO NOT WRITE IN THIS SPACE

Apr 20,1999 8:00 am
ecretary of State

- 04-20-1999 90082 010 ***150.00

3. Date Incorporated or galifed

9.

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
o1 ] OF 38 S0 a
21 26 AY é Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
= P = P 5. Certifcate of Status Desired [ $8F;Zi:§jf:;"a'
_ SESme — T T S Oy RStale S S S e Edion Campaign Financing $5:00Way Be
%]- .2.8.| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
;‘ ‘2_5] E I;;l Personal Property Tax. Cyes  f[4No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Enulir Frelus e Mone (B, COME SH
N 82 re dregss (P. ox Number ig Not Acceptable}
a3 5.dixcle fhn P4 2 ; Qre
,—er 83 f ’
. R 33 A
Qs 3 3186 oy _
84 Clty / ! 85 jlp Code
FL 3|78

11. Pursuant to {reyprovi

od-30-99

sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
iF’Yye State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obligations of, Section 607.0505, Florida Statutes.

office or registy A
agent. | a ﬁ wit
SIGNATUR / f

o
3 et Tiama of regisiered agent and title if appiicable. {NOTE: Regisiersd Agent signatore Tequired when reinstating) { ORTE
12, /] =, OFFICERS AND DIRECTORS 13. /7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE r oSy d—f)yj ZADELETE LATITLE IKkesdewT ClChange  &Addiion
we EMiLio FORCHER. wwe  raoia been CONESA
STREET ADDRESS 13 STREET ADDRESS
CITY-8T-ZIP 14 CITY-5T-2IP
TITLE [ DELETE 21TIMLE [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CTY-ST-ZP
" TIE - e T PR ETE S T L S S e e e e e o [} Change—{=] Addition.
NAME 3.2 NAME
STREET AGORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TIME [C] DELETE 4.1 TITLE [] Change [ Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZP
TIME [ DELETE 5.4 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TME (] DELETE SATITLE [OChange [ Addition
NAME 6.2 NAME
/‘
STREET ADDRESS 6.3 STREET ADDRESS 4 ﬁp—’ 7 / 7 3 2 7 /
CITY-ST-ZiP 6.4 CITY-5T-ZIP

indicated on this annual report or supplemental annu

ort is true and ackurate and that my signature shall have the same legal effect as if made under oath; that | am an

14, 1 hereby certify that the information supplied with this filing does not qu mx:r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer ar director of tha corporation or the receiver orftrustee empowerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

achmentiwith an address,

s po N Ee

SIGNING OFFICER OR DIRECTOR

ith all other like empowered.

FresifesT

233077

Daytime Phone #

CR2E034 (11/98)



