FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7R (3¢
1. Corporation Name F{a, ,0(“

Pu)azl\( In)re/rJ }Qf’gwwA é/o_/,)}

/ h(.
Mailing Address
Sawc

Principal Place of Business

ToL lwesT Madson ST,
Tm{ﬂn%%ﬁj # 32304

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90284 044 ****61 .25

Principal Place of Business 2a. Mailing Address

3. Date IncorporatT orfQualifed
i117e

2.

21] 25]
Suite, Apt. #, etc.

2] 27]

Suite, Apt. #, etc.

4. FEI Number

54-2)405219

Applied For
Not Applicable

City & State

City & State
23] 28]

$8.75 Additional

5. Certifcate of Status Desired ] Fee Required

Country

[30]

Zip Country Zip
24]

as] 29]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1I Name

Mmf[/\ J FC}//U/D

82| Street Address (P.O. Box Number is Not Acceptable)

7&‘4/ b /V’M’/f}f/’? ST 83

City

TullahaGee £ 322Y a

Zip Code

FL ™

office or registered aggatyor
agent. | am famjligr with /and

SIGNATURE _#~,

obligations ection 617.0503, Florida Statutes.

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
i State of Floridg. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

¢ 3%/99

Signature, typed of printedame of registered agent and bitle if appicadie. (NOTE: Registered Agent sighaiure required when remnstahng) T HATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME [y reefor [ DELETE 1.4 TITLE [Change [ Additon
NAME gugm n,m,,l,\ (, hc’ﬂ){fﬁ 12 NAME
STREETALDRESS| 1 3/ /5 ﬁ/./(,'k ST, 13 STREET ADDRESS
CITY-ST-2IP Tallehaccrr KL 3230 P 1.4 CITY-5T-2IP
ME P 7 OELETE 21TMLE [JChange ] Addition
NAME Ann Wk TE f’/l'/ 22NAME
STREETADDRESS| /¢y 7 5 A Pnver { <7 . 23 STREET ADDRESS
CITY-5T- 7P Tallabocere 3230 3 / 2.4 CITY-ST-2P
TITE DirecTor [DAELETE J1TME [OChange [ Addition
NAME Carl }9{//7 7?3 32 NAME
STREET ADDRESS {055 Maypr s /fme 33 STREET ADDRESS
CITY-ST-ZIP Colombien MED 34.CITY-ST-2P
TTLE { orre 7}" 7 7—-‘/{‘; € 7 [_J DELETE 4.1 TITLE [J Change [ Addition
NAME I4 7 oA 4. 2NAME

J([\ﬁr/’ Foefie 3250 3

STREET ADDRESS 1224 A /ﬂw ( 5‘7 7’ // 1 /C ( 43 5TREET ADDRESS
CITY-ST-Z1P o ! A i ¢ 44 CITY-ST-ZIF
TMLE a7 iree Jor FTDELETE &1 TITLE [JChange L Addition
NAME Mark Ferre (o 52NANE
STREEY ADDRESS 204 ke Maddicon v 53 STREET ADDRESS
CITY-ST-2P Tan tin b arfee L7 3230 iy 54 CITY-8T-2ZIP
TME <7 ] DELETE 6.1 TITLE {(JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report or supple | is jrue an
officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE:

‘other like empowered.

ot quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accuratg and that my signature shall have the same legal effect as if made under oath; that | arm an
ute this report as required by Chapter 817, Florida Statutes; and that my name appears in

%50 22 Y-732¢

/2 ]ar

CRZEQ37 (11/28)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daylime Phone #




