=r

FLORi{JA DEPARTMENT OF STATE Lt

/ .
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 N’-‘PEOV&U
PROFIT iR ‘ i

ANNUAL RERORT penint ol
\ Sacretary of State 3
-~ 1999 DIVISION OF CORPORATIONS ~ §9 AUG 24 Al I 52

S
| . oz MIES
DOCUMENT # 5L 2 SRR

| James w Davison D05 R

Principal Place of Business Mailing Address

‘?‘6 LJ‘ N' T” - Dy_‘ PO NOT WRITE IN THIS SPACE
BM M FL . Y ‘/éf' 3. Date Incorporated or Qualifed

| 2. Principat Place of Business 2a. Mailing Address 4. mun'i:ol Applied For
1] Sgme AS ABove- [ ~q- 176032} Not Applicabla

Suite, Apt #, elc Suite, Apt. #, etc. T $8.75 additional
2—2] ;[ 5, Cerlifcale of Status Desired [ Fee Rogquired

City & State City & State &. Eleclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owas the current year Intangible
;l [2_.':] ;I rﬂ Personal Property Tax. [ves [ONo

9. Kame and Address of Current Registergd Agent 10. Name and Address of New Registered Agent

:\Tﬂ y A W )ﬂV!_Sop J)._D__S: PFa 81] Name

[82] Strest Address (P.O. Box Number is Not Acceplable)

Y5 N- TaDev oo D “
&VC‘JT A}c[zb, Fl.— Iyyey 84| Ciy FL |as! Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, F
TeqUired when relnsiaiing) DATE £ i

SIGNATURE j
Signatre, typed of primied name of registerd wpeni and ¥ie I SppiceDie.

12. - OFFICERS AND DIRECTORS . I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3

TITLE VEeHORT [J DELETE LiTME Vice f£res. DChage  []Addibon | &

HAME Tame) v PGYISW PDE PR Lawe SHpvron L Doviser 3

STREET ADDRESS (‘7‘21)‘ N-TJn Drreve Dr- 1ISTREETADORESS | b4 2 N« J B Deridvr Pr ]

Gy ST 28 Saue A3 BHlgve )B’v Wb FL 3t} vaemvsrze veedy JALLr FL. 3Uvéy &

e Vice Res. O DELETE 21TME LA 7 [Change [ Acditon | O
viIiSpw 22NAME

STREET ADDRESS ‘SV!G&O d L ’Dﬁ ¢ 2.3 STREET ADORESS

cirlesT- 2P Save A3  AlGove \ 2.40MTY-5T-29

e P J DELETE MTME & [JChange  [] Additon

= R 1O00REAT 470 517 3

STREET ADDRESS 33STREET ADDRESS - hal -=011

CITY-5T-28P 24.CTY-5T-20 sk 150.00 kiS50, 00

TITLE [ DELETE 41 TME [J Change [ Addition

NAME 4. 2RANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP AN 44CITY-5T-2P

e J¥ [ DELETE 51 TITLE [Change [ Addition

NAME 52 NAME .

STREET ADDRE$S 5.3 STREEV ADDRESS

CITy-5T-2IP 54 CITY-5T-2¢

e ] DELETE SITITE [Change [} Addition

NAME 42 NAE :

STREET ADDRESS 8.3 STREET ADDRESS )

CTY-S1-2IP 84 OY-51-2P

14. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify 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 f made under oath; that | am an
officer or director of the corporation of the iver or trustee smp o ite this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. ,
SIGNATURE: W D.p.S. P
TURE AND TYFED OR PRINTED NAME OF SBIGHING OFFICER DR DIRECTOR Teta Daytime Phone &




