FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
Jul 14, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secistary of State Secretary of State

DIVISION OF CORPORATIONS
1999 07-14-1899 90017 015 *****8 75

DOCUMENT # 1801l / 07-14-1999 90017 016 ****61 25

1. Corporation Name

;

Fa
| IRNIN] IS} |HIS) INIGE N G i e

Taleoh pe casTo e Flaglu , INC. S Basshsober
Principal Place of Business Mailing Address

Miry CE 3665 west F\Qq]m ST, M Tl3313s
2. Principal Place of Business . ) 2a. Mailing Address 3. Date Incorporated or Qualifed 1

] Chorch ~Now -PaaErt [34] 1-1% -4%
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

27] G4 A ] For Not Apglicable
IE/ $8.75 Additional

City & State City & State et ] Desired
5. Certifcate of Status Desirel Fee Reauired __ |

T ]

‘——'\-' i [ —— — ——— -

23] ot - — —|28|—— e
Zip Counry Zip Country ’ 6. Election Campaign Financing O ) $5.00 May Be
24] [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ 81| Name
RAFAEL SEqULINA
B 06_1 M. ws, 6 ST rCQ.T -_-H. | 82| Strest Address (P.O. Box Number js Not Acceptable)
Mmart , Fl 33120 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Secfion 617.0503, Florida Statutes.

SIGNATURE
Slgnaturs, typad or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signatura required when reinstating} DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 5
me P.D, [ oELETE 11 TTE CcChange  (JAddion | = &
- 2avacl stquuina J2ame g
Tiesy #7 Qs
sweerooress| BORT MW L B sitee 1.1 STREET ADDRESS g =
oiTY- 5T-2P mary Fl 23126 14CITY-5T-2P ez
mE 1D | ORMIAN BETHAN CQLRT. LJDEEE ZATITLE [JChange  [JAdditon| O _
HAME 22 NAME n
Les wesl 80 st . =
STREET ADDRESS H 2.3 STREET ADDRESS =
Y- ST-2P inleahh F1 33014 "~ Jreomvsrze _
me &, [ DELETE 31 TITLE . ClChange [ Addition =
NAME - "D“D\‘moo N Ha¢ nREWA— ST MNE e s e - — N E - T i .
STREET ADURESS — 3.3 5TREETADDRESS i
CTY-5T-2P 2510 5w 1o &7 MAm F | 33140 orvsrzr i
TITLE OJ DELETE 41 TME [JChange  L1Addition :
NAME 4.2 NAME E :
STREETADDRESS 43 $TREET ADDRESS i
CITY-ST-2P 44 CITY-ST-2IP ‘ :
TME ] DELETE 54 TITLE [ClChange [ Addition B
NAME 5.2 NAME 5
STREET ADDRESS 53 STREET ADDRESS . ;
CITY-ST-2I 5.4 CITY-ST-ZIP !
TITE 0 DELETE 6.1TILE [JChange (] Addition
NAME 6.2 NAME ]
1 -
STREET ADDRESS 6.3 STREET ADDRESS N
CIY-ST-2ZIP 64 CTY-ST-ZP IR
14. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on 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 or the recaiver 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 chany on an attachment with an address, with alf other like empowered.
SIGNATURE: CPrasioend ). elclda  Ges) B41-yyLl
D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥




