FILZ NOW: FILING FEZ AFTER MAY 18T IS $550.00 FILED

= PROEIT ffm¢‘~ FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am

02712100

CORPORATION 2 & Katherine Harris
ANNUAL REPORT  (EiE Sy oo ot S Secretary of State
1999 N DIVISION OF CORPORATIONS 03-17-1999 90048 011 ***150.00
P

DOCUMENTH 32072 | 7
SJOU..L) % LS L-kmh fﬁ\:ﬂwlu% ii&g.

B s A

12180 Riscayse BWD C TFD Rox 557143
|- Mimad EL. 331 | Mia s “:{‘ B'Sa_;g“s—— DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

qiu

[X]

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
f21] 26] 59~ ({7364 O Not Applicable
E’E\ Suite. Apt. #, etc. ;} Suite. Apt. #, etc. 5. Certifcate of Status Desired [ $lie'£5R ::jn:;nai
' City & State_ - City & State ¢. Election Campaign Financing $5.00 may Be
(2l |28} Trust Fund Coniribution g Added to Fees
L Ze Country Zip ' Country &. This corporation owes the current year Intangibie
24 IE‘ -El [3?' Personal Property Tax. ] Yes yNo
' 2, Name and Address of Current Registered Agent 1¢__Name and Address of New Registered Agent C/
l’—]-%(;\fzn, v Q _ LAO‘J S é,, 81] Name
| 2200 j\) & l '2.'2- ‘20“0) 8: Street Address (P.O. Box Number is Not Acceptable)
: - 8

N My . 33U _ —

. 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

| SIGNATURE
: Signature, typed or pinted Rame of regisiarsd 8ent and biis i apphcable (NOTE: Agent sig reguired when g DATE b—:
Pot2. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIFECTOR3 iN 12 [=2
b Tme 'PD'B [ DELETE 1.1 TITLE OChange [ Acditon E
| NAME 'Bn(zn,% ou 1.2 NAME | &
. STREET ADORESS| > > g5 122 Ron O 13 STREET ADDRESS | D
! cy-st.zp N, musarml Bl 3 ? / 14 CITY-ST-2P EC\I
¢ TMLE ! [ DELETE 24 TME ClChange [ Addion | ©
% NAME 22 NAME
; STREETADDRESS ' 2.3 STREET ADDRESS
: CITY-ST. 2P 2.4 CITY- ST-2P
| TME [0 DELETE 3ATE CJChange  []Adgiton
i NAME 3.2NAME
I STREET ADDRESS 3.3 STREET ADDRESS
i CITY-$T-2P 34. CITY-ST-ZP
| TMLE [J DELETE 41Tme [Change [T} Addition
RAME 4.2 NAME
‘ STREET ADORESS 4.3 STREET ADORESS
| ermv.stzp 44CITY-§T-29
! TME [ DELETE 51TME {JChange [T Adiion
! nane 52 NAME
% STREET ADDRESS 5.3 STREET ADORESS
_em. ST-ZIP 54 CITY-ST-ZP
| Tme 1) DELETE 61 TME [OChange [ Addition =
| NAME 6.2 NAME =
| seraooress 83 STREET ADORESS
! CTY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an
officet or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block , or on an atigehment with gn address, with all other like empowered.

L </
SIGNATURE:

g/ 1) Zus— &H-200T

PED DR PHINTE?AME OF SIGNING OFFiCER OR DIRECTOR r 4 Date '( Daytime Phons ¥




