FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris ' May 10, 1999 8:00 am
Secretary of State + - Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
1999 T ; 05-10-1999 90281 040 ***158.75

DOCUMENT # pS4TT -

1. Corporation Name M

L fuw OFFiceS OF Terocd Hper P A

PROFIT
CORPORATION

Principal Place of Business Mailing Address
S /78 oo
Catalil! e /S /ErRACE
DO NOT WRITE IN THIS SPACE
bhavie, FL 33325 3. Date Incorporated or Qualifed
{- 2-%o
2. Principal Place of Business _ 2a. Majling Addre 4. FEI Number Applied For

21] 220/ Stw f/s T E] @ ??)ox 5S0%/7 59 A0 BT/ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. g . iti
_[ P _l ulte. Ap 5. Cenrlifcate of Status Desired M $8F 75 Adc!ltmnal
22 27 ee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Davre Fe 26| Fr Lavberpare . FL Trust Fung Contribution Added to Fees

Zip _ _._ Country Zip _ Country _ B. This_corporation owes the current year Intangible
m 33325 E vs ﬁ EI 3378808t 7130 LsSA Personal Property Tax. %es Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
EEoL Ar
J 20 b T ~ . — T 82| Street Address (P.O. Box Number is Not Acceptable)
230/ S.w. /S /R
83
DHWL—‘, F L 33328 : .
84| City FL '55\ Zip Code

B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Forida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

N
11. Pursuant to the prbysions of Sections 607.0502
office or registeregl ggent, or both, in the State

agent. | am familipr fvith, and accept the oblig of, Secti 505, Florida Statutes.
SIGNATURE SR JL/AET’ H37-529
sxgnatum)ﬁ ¢ o7 printed name of 16gisiered aﬁenjand Wie of appiicadble (NOYE. Regrsiered Agert signaiurs required when reinstating) DATE a

12. OFFfCERS/AI'@D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2] g

TITLE 4 v [l DELETE 1ATITLE OdChange  [JAddiion] = X

NAME AR, Y ek oe b 1.2 NAME 3 :

sieeTaooeessl sly of) Swe /48 /ER 13 STREET ADDRESS 8 ‘

CITY-ST-2P NEvie, P 33305 140ITY-ST-2P 2 |

e bTC [] DELETE Z1TIME {1Change  [JAdditon| © X

NAE Harr, Jeeocd 22NAVE |

STREETADORESS| 3 3 b f Saw J/5 TER 2.3 STREET ADDRESS

CIY-ST-2P haver, Fo 333257 2.4 CITY-ST-2IP .

TME m ) DELETE 3.1 TITLE [CIChange  [] Addition

NAVE Hf”z T, J,L:“I? 4D 32 NAME :

steecranneess| 3300 Swe s TER 33 STREET ADDRESS T '

CITY.ST-ZIP Davic, FL 323324 34, OITY- §T-2P _3 ,

TITLE [ DELETE 41TME [J] Change [ Addition [ B
l;

NAME 4 2NAME | B

STREET ADDRESS 43 STREET ADDRESS 13

CITY-ST-2IP 44 CITY-5T-2P l

TME [] DELETE 51TTE [JChange  []Addition =

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2ZP 5.4 CITY-ST-2IP

©TITLE [ DELETE 6 17ITLE [OJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual geport or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an ="
officer ot director of the fokporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ..
Block 12 or Block 13 if chabged, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

H.35-95 GCH- 4@ W67

Date Dayumne Phone #




