FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 s

FLORIDA DEPARTMENT CF STATE
Katherine Harris
,;'ﬁ‘
Secretary of State
DIVISION OF COT\:F‘ORATIONS

DOCUMENT # 44 742

1. Carporation Name

Floatbee. Tha .

QA&'IOLA‘L ‘\ir;tv\_ehk 3@'\0{‘1{7& @; &um

Principal Place of Business”
/3.3 was Aoe,

T Blovidars 33605334

Mailing Address /5/3 S‘,uﬂ,{"bu)a,td(

TEnpd o 33426
/ 3/34

U

!

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90036 035 ****70.00

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21 43/ waved foe . [l A3 A A . A3 /988
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FEl Number - | Applied For
2] dhoose 7] Heoas H 8P 22T b, S [Not Applicable
City & State City & State - $8.75 Additional

5. Certifcate of Status Desired

Homda

~_Fee Required _

Country

Country

6. Election Campaign Financing

$5.00 May Be

/(3/3 Seutl FHowarel /0 -
‘T:LMFA/_ Foricla. —33606 =343
USA

Zip Zip
;LMQBBJ,Z H L)\S. ,4- E]MA"JBI,[ IEI QS/?' Trust Fund Contribution - Added to Fees
S 9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
PEHEGZAJ:M:) SEQUolA
82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

{ Zip Code

FL [*®

SIGNATURE

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

Slgnature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Py -E_—T:u { ._R&M OJ DELETE 14TITLE . ClChange [ Addition
NAME :R,e.ue. @tu‘m . 12 NAME
STREETADDRESS| /3723 Seswrth A2 . 1.3 STREET ADDRESS
CI-ST-2R Toiaipa, Sloricla = A3606-3/34 140ITY-ST- 7P
me N» | See - PRr-ds bt (] DELETE 24 TLE CiChange [ Addition
NAME Elova I. nsd-\'ﬁ.l zev 22 NAME
STREET ADDRESS Lj‘/§7 B | SR - v 23 STREET ADDRESS
CITY-ST-2P eales Y A ef\ gor'l A 2.4 CITY-5T-2P
me ST | STd Vo T DELETE 31TIE D)Change L] Addiion
STREET ADDRESS L{E’\_%fe; e, Car, 3.3 STREET ADDRESS
CITY-5T-2IP i ek, tr'u:h,, 34, CITY-ST-2P
™mE . > vy, [ DELETE 41TITLE - [(Change [ Addition
NAME '3-5 A\ D%{E‘—e’ 4.2 NAME
SREETANRESS 7400 = /57 e Port1. 43 STREET ADDRESS
CITY-ST-ZIP St -\ée:’(&r\";burq Y—'[or tL 44 CITY-ST-2P
TME <’ [ DELETE 51TITLE CChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP . 54 CITY-5T-2P
TME ] DELETE BATITLE [)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP BA CITY- ST 2P

14. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an this annual report or supplemental 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 of 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 attachment with an address, with all other like empowered.

Daytimd Phone #

CR2EQ37 (11/98)



