FILE NOW: FILING FEE IS $61.25 () | A0
'\

NQTLIPROF” FLORIDA DEPARTMENT OF STATE
. CORPORATION . Katherine Harris
e ANNUAL REPORT Sacretary of Stale
| 1 ry of
1. 1999 DIVISION OF CORPORATIONS F I L.. F.. D
' DOCUMENT WU}\\J 93NOV IO AMIO: 27
_ SECHE JARY, OF STATE
SRuecesd  Deivked ONRnodist  C hul e TALLAHASSEE, FLORIDA
' fnnapat Plara of Business ’ B Maiting Address
2045 e S reek™ . A4S Drew Shveek
Chveorweder o 33N 5 Qleorwed’ L
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: 2. Principal Piace of Business B i [ 2a” Mailing Address 3. Dale incorporated or Qualifed
21] . [zl
Suite. Apt #, elc. F’ Suite, Apt. #, etc. 4. FE) Number Applied For
22] . 27} 5q qu 3010 Not Applicable
City & Stat: City & Stale [ D ) $B.75 Aadditional
LJ | - 2l 5. Certifcate of Status Desired  [] oo Rocurod
Zip Country |z Country €. Elaction Campaign Financing $5.00 may B
241 . [2_51 29] 30 Trust Fund Contribution U Added to lgzess
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Thomes H. Nordon o[ Neme |
(9 QLI 9 60§f bl""‘\ U.kl T 82| Strest Address (P.0. Box Number is Not Acceptable)
Q\QO\.V’WCJ’Q( F‘(, 3‘3—7{!"{ 83
84 City FL e5
14. Pursuant 1o the provisions of Sections 6170502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Zip Code

SIGNATURE

$hyr aliire, typed of panled nama of agant and title i (NOTE: Ragistarsd Agent signalura required when reinstating) DATE @

12 ) o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

b ¢ [] DELETE 1A TMLE L2 [Ichange  [JAddition | ==
bt Yehe DMOuggy 12NAME Corinne Do, o 5
sttt anass| Jo 36 @loNL e V. 13STREETADORESS [ | § B2 Sarrmovi iy (- 2
cnsrze | Ceovuiahey €1 23145 uerestze |[CYRArOOREC L TS &
THE [ 1 DELETE 21TME © [dChange [ Addilion | ©
FALE | LOST g:(ef’(h 27 NAME bal’a\ ’Saef‘{‘e“'
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| on st 'Q,\ep_.(uux‘def [ 33"63 2 4CMY-ST-2IP Q@fwmf (o ,33/’a

| Tme D . [) DELETE 31 TME s [1Change [ Addition

[ NAME e Ay o 32 NAME TSect (‘_(‘w‘&o(ﬂ ?d

| sruee acomess HDE W poad B 2.3 STREET ADDRESS é’@‘i ManNasSas wo-

Lovsize Qe Y Lol s BC . 227702 semvsrze " loeps Pl 33BGE3S

f e 1SN L] DELETE 4.4 TITLE ™ [IChange [ Addition
NaME :)-\ L ‘Ehﬁbor‘ 4.2 NAME “ﬁm \\)W
st ranmmessl W22 02 e sasTREETADORESS | 2 D B SCD WA

R Q,R(L(..‘JC&V c:‘L, 33—7 gg A4 CITY-ST- 2P QW( L _‘51—)(&\!‘—

R TRT ™ [ DELETE 5.1 TITLE — Change []Addﬁa
e oyee st o 100D Jtds 013
it atprss| PABR ONGACRS ST 53 STREETADDRESS BERRRG], 25 wiekiRBl, 25
orestee L CAVRG woder £ 3._)'7(9 — 54 CITY-ST-ZP i ‘o .
e © (1 DELETE 61TME . \;a [JChangs [ Addition
NAME G Swnsm oy SZNAE
STREEIADORESS 1BL 2 M S K L wel e 6.3 STREET ADDRESS

Lomestze | Cle onmaoCse r e 237 lo‘l 64GTY-5T-2P

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i}, Florida Statutes. | further centify that the Information
indicated on this annual report of 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 the receiver or trustes empowered 1o execute this report as raquired by Chapter B17, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or gn an attachment with an address, with all other like empowered.
Ebt /s 1955
Deta Fd

SIGNATURE: |
Daytima Phona #




