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PROFIT FLORIDA DEPARTMENT (OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPOR:&IONS

FILED

DOCUMENT # 2 970000 77>y)
- A €0 a/é.r.c. L.

WWW I Ay

Yrncipal Place of Business Mailing Address

y?.“. 7. e e e By >7eog S Ree.. AL

p. i7F

DO NOT WRITE IN THIS SPACE

///71 Coir g /3@«4;/1 ~ 33-712’; /;46#40.-9/&‘-( ~

3. Date fncorporZed or Qualifed

2. Principal Place of Business 2a. Mailing Address .

- ;]

S PSSHE

Applied For

Not Applicable

“"Suite, Aptl. #. elc. Suite, Apt. #, etc.

27]

4. FEI Num?yy‘d9,7 .

5. Certifcate of Status Desired

O

Fee

$8.75 additionat

Required

“TCity & State

. L Cwasae oo | 8 Election. Campaign.Financing —— - . $5.00:hay Be.—
3 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
i E;I ;] IEI Personal Property Tax. O ves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
82) Street Address (P.O. Box Number is Not Accepiable)
33
84| City 85| Zip Code

FL

11,
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

HONATURE

Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corperation’s board of directors. 1 hereby accept the appoimiment as registered

Slgnature, typed of prnled name of regislered agent and tile «f apphcable

{NOTE: Registered Agent signalure required when rainstating)

DATE

13. ;

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

B OFFICERS AND DIRECTORS
)/( &9

[] DELETE
Fales K @D"-CJJr‘J
¥ Fa y Te Ocea 6(4/3)

1.1 TITLE

12 NAME

13 STREST ADDRESS
14 CINY-5T. 217

“UEE! ADDRESS -&

N 8T.AP

[ Change

[ Additian

] . 2
AT L Ly AP T 1 DELETE 21 THTLE!
22 NANE
23 STREET ADDRESS

2 4CITY-5T-2IP

[J Change

{J Addition

] DELETE 31 TITLE,

_ [ Change

[J Addiion

I 2NAME
33 STRECT ADDRESS
14 CITY.5T.ZIP

i DELETE

41 HILE
42 NANE
4 3STREET ADDRESS

44CHY.31-2P

[7] Change

(7] Addition

TLET ADURESS

s oe

[ DELETE

51 TITLE

52 HAME

51 57REET ADDRESS
54 CITY-31-2IP

] Change

[ Adaition

=DDRESS

[ DELETE

&1 HiiLE
62 NAME
63 STREF T ADDRESS

G4CHY-51. 2P

[1Change

] Addwion

1.V heredy certly that he miarmanon supphed with this filing foes not qualify for the exemplion stated in Section 118.07{3)(1}. Florida Slatutes. | further cerlify that the information

nidicated on this annuat report or supplemental annual report is true and accurate and lhat my signature shall have Ihe same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears n

Z/%Ao Y S{[vé-f7’3r3—&

Block 12 or Block 131f ¢

SIGNAT

ad, or on an altachmen

URE:

address, with all oler Iilke empowered.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 920048 003 ***150.00

CR2E034 (11/98)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



