FILE NOW: FILING FEE IS $61.25

‘I‘ ——c B
NONPROFIT ERs FLORIDA DEPARTMENT OF STATE
CORPORATION 4 " Katherine Harris

ANNUAL REPORT

] 1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name df/uﬂ(,[/

for. A1) FEolEs

<! 097}

T‘%&t—)’ace C)(\LISI‘HGS\SA ‘Y\C’q
W& oK

Mailing Address

SHHME  or

2 f.0.80x §0¥33

Yy 1410

FuLSA oO/L. YI5®

FILED

Jun 30, 1999 8:00 am

Secretary of State

06-30-1999 90006 032 ****75.00

2. Principal Place oﬁsiness

2] R3S

AV hxlee 26]

2a, Mailing Address

. 3. Date Incorporated or Qualifed

Ffesevary Y (982

_Sutte, Apt. #, etc.

Suite, Apt. #, etc.

4. FEI Number

Applied For

i

Not Applicable

= City & 5t : ;l City & Stat 76/0? 7

2—3| \r (A,.i m C) K o s~ E] . R | 5. Ce!'lifl:ate of Status Desired

——Zi “Counly™ ~ | Zip— = Country = e Elaclion Campaign Financing u‘/ $5.00 May-—a‘é;

p - -
;l ‘—lL—\ \\O IEI t ASy _9| T ’m . Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DR . ERwas7T™ Ay
;23;?3 __;:_5:‘ W -__;;‘:”m E? I'e ? . 82| Street Address (P.C. Box Number is Not Acceptable) ]

T $8.75 Additional

Fee Required

n

81| Name

AR L LR DAFEIEST | :
: o T T 84| City FL

11. Pursuant to the pravisions 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 directars. | hereby accept the appoiniment as registered.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

85| Zip Code

SIGNATURE en'7 é/Z// 7

Breg . Pagisiered Age atura regueed whan reinstating) ST 4
12. OFFICERS AND DIRECTORS { 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TITLE P,e 5;)0544""‘ ] DELETE 11 TILE [OChange [ Addition
NAME PR, ERW ESID CAR FH.D 12 NAME
sweETADDRESS) B3y M- UT1en 13 STREET ADDRESS .
OITY-ST-2P TveLsd o)X 7 4110 e 14 CITY-S1-2IP ) B
TME V. >4 CTDELETE 24 TME J. 7 [=Change  []Addiion
NAME L/iwdA Pé'[u\/Hcl).SE 22 NAME LIVDA C—QRY
STREETADDRESS| 2437 5. 3;""'; ”jhé'ﬂ 23 STREETADDRESS | A le & £ 190 o
CITY-ST-2IP 4+ uvils A 0/(_, 7410 "'f 2.4 CITY-ST-ZIP rLPLEA SO 77/04/
TINE 7. ' [ DELETE 21 TILE {JChange [ Addition
NAME _/%‘mﬁﬁeﬁ‘.di, e e f32NAE I O e e
SREFTADDRESS| 2640 & & Ty 57, 3.3 STREET ADDRESS
arvstze |fPLSA o 4/ o 34.CITY-ST-2P
TTLE ~ { JDELETE 41 MTLE [OChange  [] Addition
NAVE 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [] DELETE 54 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZIP
TME {J DELETE 61TITLE [[JChange [ Addition
NAME ) 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert 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

Block 12 or Block 13 if changed, or on an aﬁach:n—'e__:- with an address, with all other like empowered. ?/ F—* 5..?? o g oo
SIGNATUR = L. geuesis cmz.},r ﬁ/z//éq HE 747 727
PED OR PRINTED NAPIE O DAl 7 Daytime Phone #

- .-

CR2E037 (11/98)




