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

DIVISION OF COR

1999

PROFIT FLOMDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of Siate

PORATIONS

DOCUMENT # Fc 000003726

1. Corporation Name

Convensions 5pecisllies e

Principal Place of Business

NAples I 34119

Mailing Addrgss L
530 Clouds Tonre Coortl 5730 CloudsTona Cour]
MNoples, E1 3417

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90071 015 ***158.75

DO NOT WRITE IN THIS SPACE

. Date Incorperated or Qualifed

1 /A3 /199¢

220 _ S P M,

2. Principal Place of Business ¥ 2a. Mailing Address . FEI Nymber Applied For
21] (26] ~ 1721819 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P P . Centifcate of Status Desired h T4 $8.75 Add,mona|
— _.___Fap Required

City & State City & State . Election Gampaign Financing 0 $5.00 mMay Be
El ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;l l_z_s—l ;_sl m Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
RAagan, MarTiV T
- 82| Street Address (P.O. Box Number is Not Acceptable)
830 ClovdsTore Covdl
—— 83
/\/'A,o!e,sl =( 34({9 o
84| Gity -

ss| Zip Code

FL |

agent. | am faniiiar ykith, and arcers-<an o = of, Section 607.0505, Florida

11. Pursuant 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
office or registered agent. or both, in the Strtapf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes,

T

SIGNATURE. - : _——

Signnin; typed'Sh Frad name o1 » 5. %160 agu u.f,...; A ppicamE " (NOTE: Regitarsd Agant signature raquired when reinstating) . ruy

12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TmEe P [} DELETE 11 TME %Change [ Addition
NAVE ShuTe Toho T SR 12 NAME

STREET ADDRESS J/‘ q b\)zc:(?e- WO ol LJ Ay 1.3 $TREET ADDRESS

avste  IASacpies, =i 34H/19 5.4 CITY-57.2

TME 5 - 0 DELETE 21TMLE [JChange [ Addilion
NAME Sh(jf‘ey) Jeohp J—R 22 NAME

streetanoress| | B e el olons Daive 2.3 STREET ADDRESS
comv.sr.ze—|M-0.68—otw NS ‘h"ﬁf,¥j?ﬁ——‘-‘ﬂ0—(- —_Beoioovstae — e .
me T ) 7 DELETE S1TILE [JChange L] Addition
NAME TRA G~P, Hantin I _— 3.2 NAME

L 30 Clo vk sTorn€ éo val 33 STREET ADORESS

cvanze  |Addeles, 1 ZY119 34.CTY-ST-ZIP

TITLE 1 DELETE 41TITLE [JChange [T Addition
NAME 4.2 NAME
STREETADDRESS| . .. . . 43 STREET ADDRESS

oy sT-2P o 44 CITY-ST-2P

TITLE [] DELETE 51TIMLE {JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TTLE [ DELETE 81 TITLE [CJChange ([ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CTY-5T-2P 64 CITY-ST-2P

14. ) hereby certify that ihe information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify thal 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 cath; that | am an

officer or director of the corporation or t
Bilock 12 or Block 13 if changeg or of

SIGNATURE: ; A

raceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

W"

CR2E034 (11/98) "

DIRECTOR

3jifaq (w)35-8739

Daytime Phone #



