FILE NOW: FILING FEE IS $61.25

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slatg

_DHISION OF EORFORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90017 031 ****70.00

1. Corporation

Fouth Teén

Name

DOCUMENT # 703667 ¢
el ffdt/ng/a'ﬁt‘n g /C/Je’b/‘?/ Ine,

Principal Place

of Business

A

80 Tyeone Dlos

Mailing Address

RO. Box ¥/1/0

TR

488619 - 90017 - 31

23]

23]

St fetrsboz, fL 3370 S# Petesbeg FC 337/0 T —
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] SAme A afoce 28]  Jdme p 4*{40( 31/2/52
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEINumbef 7 Applied For
[22] 27] ST- /353379 Not Applicable
City & State City & State $8.75 Additional

5. Certifcate of Status Desired

X

Fee Required

1T Lip

m

~Country-

—Zip

[20]

[s0]

Country~

O

o $5.00 mayBe |~
Added to Fees

~ 6. Election Campaigh Financing™
Trust Fund Contribution

’

9. Mame and Address of Current Registered Agent

Preece felley
2963 Gurg 7o Bay
C/f’ﬂé’wn.)ét/ AC 2YE7/Y

Bledd B 70

10. Name and Address of New Registered Agent
81| Name 0/14
82| Street Addrbss (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 617.0503, Florida Statutes.

Signatura, typed or printed name of registered agent and ttle d applicable

{NOTE: Registered Agenit signalure required when reinstating)

DATE

12, ., OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FPE > &ET [ DELETE 14 THLE 01 Peciie [ Change Bﬁdilion
NAME firece te//ﬁl lvel & 2O 12 NAME Ko boot £, TAGGR

smeeraooress| Z 76 3 6"/0/ ° &7 Blos 1aSTREETADORESS | /& 37 3 oaety (e

stz | Clearimbr, L 3Y6/Y 14 CITY-ST-2P DFessa, £¢ 33556

TITLE Etls B “, S T ] DELETE 21 TLE DiPee ree f ] Change dition
NAME Fase tha At 22NAME RemT BArees

STREET ADDRESS Sifii /cf /(C 23776 sasmeeraooress | § 7S Centeal Ave H o/

CITY-ST-2P / 2.4CITY-ST-2P St Fe -/z;)‘!ofy A~ 3370/

TImLE w /V(‘[e e Sertro f O DELETE 31 TIME fceec R 7T / [IChange [ Addition
v N\ Jag ettt o L Nawe | chee Beelead -
STREET ADDRESS Z’yg Ce S Afe, 7 %74 33 §TREETADDRESS ?SZ/ o YoM pe

cnv-srze | [3AEA ,?4'75.4, fz 33v2e 34 CITY-ST-ZPP (FPa Sl e Fo RC8085-48E73

TME Drrecor 0 O] DELETE A TE v [JChange [ ] Addition
FANE Yon Z?r’eée 4. 2NAME

SREETADORESS| 23 20 S/ Z¥ & S 43 STREET ADDRESS

CITY-ST- 2P e, FL, 33Y5 4ACTY-ST-ZP

TITLE ere ety I ) DELETE 51TME [JChange [ Addition
NAME Che's /4fe ,(’e(é?? 62 NAME

STREETADDRESS| (2277 4K & 9Y £ 53 STREET ADDRESS

CIIY-ST-ZP am., A 33/38 54 CITY-ST-ZP

Tme Jrrec [T DELETE 81 TITLE [TChange [ Additon
NAME V7, e 6.2 NAME

STREET ADDRESS /;5/ g e 7 g2 Shee 63 STREET ADDRESS

v-st2e | e B Shoaes, S 33(38 B4CITY-5T-2P B

14. | hereby certify that the

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation

indicated on this annual report or supplementat 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 617, Florida Statutes; and that my name appears in
i d, or on an attachment with an address, with all other like empowered.

Block 12 or Blo

SIGNATUR

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR/ /

‘gt

S7<

CR2E037 (11/98)

-~
4

4/ ZZ/A’? 777~ 38/~ 2300

jDara Daytime Phona #

N
'
£

4
i




