FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris -+
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # éqsq-;/,/

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

05-04-1999 90014 050 ***150.00

23} vgﬂg

é/eqLaH Floeipa

lwiern Bench  FLOGH

‘Trust Fund Contribution

[es. gobqez;, Wi ire foH TH MDD T, —
s
Principal Ptace of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incopporatedsor Qualifed
)19 /79

2. Principal Place of Busmess 2a. Mailing Address 4. FEI Nufnber 7 Applied For

_I /000 36 ST 26] 12895 A40£) KO&D 99 —=/95070 ¥ Nat Applicable
Suite, Apt #, Suite, Apt. #, etc. . ) $8.75 Additional
22 4 0 G o [ ! ‘ 4_ —| -S-'/ ii@ 2 :O 5. Certifcate of Status Desired O Fee Required
; City 8 State -§..Election Campaign Financing. - $5.00 May.Be.«o|

Added to Fees

T coantry” i - N Countty” = """ g "Thig corporation owes the current yaar Irtangible
3 Z-q G 0 |?51 LLS Q '{0‘/ |_| U.Sﬂ Personal Property Tax. Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Cortotnrron SEevice Ga-...,/w
82| Street Address (P.O. Box Number is Not Acceptable)
/201 HRYS STrEST™ -
7/9///944.5.552 , L 2230)] 84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlnn 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 appointment as registered
agent.’| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registeted agenl and title i applcable (NOTE: Registered Agent signature required when reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME . . O DELETE 1ATME P [ Change  X{pcdiion
NAvE A Y precnovs /e fan ) 12NaE ALAn u:_w,u mD
STREET ADDRESS 13 STREET ADDRESS | 7 287G £5 A g~ /(on.J_ Swveire 200
CITY-§T-2P b r&@é\ff LAt @MV’ICL G/I?/C]CP 14 CTY-ST-2P Ruvicdn {deack . £ L— « 23909
TITLE ] DELETE 21 TITLE C Eo / D [ Change )&' Addition
NAME 22 NAME JRmes C./NEW
STREET ADDRESS 2asweETaooRess | 2289 G AepE~e 0RO [ SVITE 200
CITY-ST-27 2.4 GITY-ST.2IP I{/V/ ELA Jmhq . 33 4/09/
e - O DELETE 11TME VP /s / /D -~ = [Ochenge  [fduiion
NME | : i L 3.2 NAME Robe—t P, ynn . .
STREET ADDRESS 33 §TREET ADDRESS ‘17.8? < ﬁg,DL.u RoAO  SHTE 200 —
CITY-5T-2P 34, CITY-ST.ZP VIS LA 66:;;,4 Fo 23409
e T DELETE 41 TLE A ST 5/ asi T/ NP Cichange  [WAddtion
NAME 4.2 NAME A MpesH
STREET ADDRESS 4.35TREEI’ADDRESS Zm_ow ﬁo:ﬂ«l_ SVITE 200
CITY-ST-2P 4ACITY-ST-ZIP R 1V ne,an— An ao/f. [Cf —?‘3 (/0‘/
TME ) DELETE S4TME DChange [ Addition
NAME 5.2 NAME
" STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
e [ DELETE 6.1TMLE Ochange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | 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 leg

al 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 Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowerad.

Mush 17

CR2E034 (11/98)

Daytime Phone #

L/, zncq/‘?ﬁ Si | SO



