e ——r——— R

FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT | &8 rLOMDA DEPARTMENT O
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CQR"EDRATIONS

FILED

Do | ¥ 605119

YOUNG, VAN ASSENDERP AND VARNADOE, P.A.

99 JAN -3 PM 3:53
SrE}PETA Y D bTATE

i

Mairing Address -
225 5, ADAMS ST. SUITE 200

POST OFFICE BOX 1833
TALLAHASSEE FL 32301

Principal Place of Business
225 S, ADAMS ST, SUITE 200

PQST QFFICE BOX 1833
TALLAHASSEE FL 32301

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0050182

. e = — | 0813011974 ,
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21 . E] . 53' 1480345 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. = - iti
*—i Ae P = 5. Certifcate of Status Desired O $8.75 Additional
22 R, . ’2?} — - ST . Fee Required
City & State . * T | _T City &State B 6. Election Campaign Financing O $5.00 May Be
—231 , o 28 _ _.|  Trust Fund Contribution Added 1o Fess
.____ Country Zip Country 8. This corporation owes the current year Intangible
24 ]25 -ZEI ];Ei ) Personal Property Tax. [¥Yes CiNe
3. Name and Address of Current Registered Agent _ 10. Name and Address of New Regisiered Agent
81 Name
YOUNG, ROY G 83| Strest Addrass (P.O. Box Number Ts Not Acceptabie)
205 S, ADAMS ST. ST, 200 ree ress (P.O. Box Number Is Not Acceptable) .
SUIE 200 83 =
TALLAHASSEE FL 32301 _
84| City Zip Cade

FL®

11, Pursuant o the provislons of Sections 607.0502 and 607, 1508, F[onda Statutes lhe above-named carparation submits this statement Tar the purpose of changlng its registered
office or registared agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFQE Sl-;ﬁ:amu Wa@ qrggislamd lpem and tile ifap;:il:able (HOTE: Raggs1e£ﬂgenl o _ requlrég){mm B DATE K

12, . 7 QFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e -« | VD [J DELETE 1.1 TIE {JChange  {]Addition
NAME VARNADOE, GEORGE L. 12AME AT AT og——1
swesTaporess| 801 LAUREL OAK DR. #300 1.3 STREET ADDRESS “AS5~-01107 ..._[“34
EITY-ST-ZB NAPLES FL __ Yecmystae ek {00 O sk S0 00
TILE VD [J DELETE 21 TITLE [Change  []Additian
NAME VAN ASSENDERP, H. KENZA 22 NAME

streeTaporess| 225 S. ADAMS ST #200 23 STREETADDRESS

cy-sT-29 TALLAHASSEE FL . Nascmvsrar ) )

TME PD [ ORLETE 31TME Clchange ] Addition
NAME YOUNG, ROY G 3.3 NAME

streeaporess] 225 S. ADAMS ST #200 9.3 STREET ALORESS

CITY-ST- 28 TALLAHASSEE FL _ . .- fl3scrysrze .
TMLE vD [ DELETE 41 TILE Clchange  [JAddifion
NavE BUFORD, TASHA O 4. 2NAME

stResTanorEss| 225 SO0 ADAMS STR 43 STREETADDRESS

CrY-ST-ZP TALLAHASSEE FL 44 CITY-ST-2P

TIE VD [ DELETE 5.1TME Cchange ] Addition
NAME ANDERSON, R BRUCE S2NAE

sreeraporess( 801 LAUREL DAK DR STE 300 53 5TREET ADDRESS

CITY-ST-21P NAPLES FL . 54CITY-5T-2P -

LE 7 DELETE 61TITLE DGchange [J Addﬂk:n
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET, ADD%-‘S

CIFY-ST-ZP 64 CITY-5T-2P

i4. | hereby certify that the information supplied with this filing doss not qually for the exemption stated in Sétﬂon 119, 07{3}( % ‘FI riel Statules { further 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 carporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in

an altachment with an address, with all other like empowered

“REOINRED

Block 12 or Block 13 if changed, or o

SIGNATURE:

OF SIGNING OFFICER GR DIRECTOR.

1/6/7¢

Caytime Phonas #

S50-222 “FR06

CR2E034 (11/98)



