FILC NUW. TILING FCE AF ICK MAT 091 19 20200V 4;\/”’&" g oy

- PROEIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION y’éDRPORATIONS

FILED
May 04, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name

I

3(,//)/

7EMFP

SERvICES, T vC.

05-04-1999 90070 032 ***150.00

Principal Place of Business

iy W Amena S
0\"\0&'\000, FL 32805

Maiing Address

219 W Ameha ST
o:—\o.v\(go’ ~ L

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

s
32 gos 10/09//969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
126] 57 - 1427229 33 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.
1

$8.75 Additional

" a 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
Yy 28 Trust Fund Contribution Added to Fees )
Zip ———Country Zip County | 8. This corporation awes the current year Intangible
path E—a gL ';{T‘ Personal Property Tax. O ves {ONo
9. Nawe and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e ; ’ 81) Name
Podwell, ElizaiaetW Stacey Reyalry - Reose
/ W. ﬁ melia S, 82| Street Address (P.O. Box Number is Not Acceptable)
27y gy sesk Ameha £T°
Oclands, F- 32308 8
84] City 85] ZipCode ___
Oclando FL |"2i¢es

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named conporation submits this statement for the purpose 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 appointmeant as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Roya\ly ~-Ros e

wmn i R CE

4[21/99

Slgnature, or printed name of régisterad agani and title if appiicable. (NQTE: Registared Agant signature required when reinstating} E;
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e}
— [ DELETE 11TME ClChange  [JAddition | =
- Kennei\ A. 7‘3«) wse il 1.2 NAME 3
= Fig W Amelia ST 1.3 STREET ADORESS =
§T-2P OcVonde , FC 3a2¢05 14 CITY-ST-ZP &
- ST tiuzAaBET™ C. B odwet\ DARELETE 21TIE S5/7ReS Pepnge  Adddiion ] O
. 71y w-Ameha S ZZNAE Sracey Royol¥¥- ;R""c
2ISTREETADDRESS | iy b Avneh L
sr.zp Orlande ; F1 34805 zaomv-st2p | Orlomd o , £ L 22 T
VP [ DELETE 31TME DcChange  []Addition
) Pauvi  Coveney  Rszname . — —
7)Y W- Ameha Y 3.3 STREET ADDRESS
sT e Dvinwdo g P 325805 34. CITY-5T-ZIP
vP [J DELETE 41 TILE DChange [ Addition
- ‘Rm\m‘—\ﬂ B od woer! 4.2 RAME
i Zry W Amelin 3T 43 STREET ADDRESS
s1-zp Ocinwlo , AL 30%03 44CITY-ST- 2P
A 3 DELETE 51 TIE TdChange [ Addition |
_ Nichsla s BodweN 52 NAME
) Ty w. Amelin ir . 53 STREET ADDRESS
srar Olvnde , FL 2335 54 CITY-ST.2
O GELETE 6.1TMLE IChange [ Addition
6.2 NAVE
| APDRESS 63 STREET ADORESS
ST.zP 84 CITY-5T-2P

I hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fuither certify that 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 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 that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered.

SHATURE: e f 2 4 gﬁé&%
SEESSY .
HATURE AND TYPED OR PRINTED NA ING OFFICER OR DIRECTOR

A8/ 99 {on7) §93-37220

Tanirne Bhothe #



