FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

ID-::-""'

3)—5’35’

TALLAHASSEE, FLORIDA

o YW T
F PROFIT FLORIDA DEPARTMENT OF STATE APP? SLJ
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secrelary of State

1999 = DIVISION OF CORPORATIONS 99 NOV 15 PH 3: 45
DOCUMENT # 6;17,?% i
1. Corporation Name HLE STA

JAmes /4 warle ;clen'?'w( %LI o oA

Principa! Place 01’ Busmess

Y150 9“&! .
Gotha I 399394

Mailing Address

PO. Bor DY
Gotba Y 39734

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

(>/2.3 /8]
2. Principal Place of Business 2a. Mailing Address 4. FE| Number 4 Applied For
1] 26 S-214eo3> Not Appicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
[ Suite, ApL B, etc uite, Apt. #, etc 5. Certifcato of Status Desired [ $8B.75 Additional
22| 27] Certifca Fee Required
City & Stale City & State . Election Campaign Financing O ss_oo May Be
(23] 28] Trust Fund Conlribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:1 r2;| m [m Personal Property Tax. Oes DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name

hqaulQ L OU.(UJ £5

1>o8 1o,
;- RDERS

82| Sveet Address (P.O. Boxwmue)

/

8| Cy__—

FL Iasl Zip Code

office cor registared agent, or both, in the State of Florida. Such cha
f, Secticn 6¢7.

11. Pursuanit lo the provisions of Sections 607.0502 and 607.1508, Florida Staiu!as the above-named
authorized by the
505 Florida Statutes.

agent. | am iliar with, and | the oblngan
SIGNATURE L
Signalure, Typed of dw.gnn 7 anm)

ion submits this stalement for the purpose of changing its registered
's board of directors, lhorobyaooepﬂhelppol nt as red

l,m{g_%

OFFICERS AND DIRECTORS 13. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T?RGS oen~ T P DELETE 1ATME RES om T Change (R.Mdmon
NAME JAames A QU-MJGS SC&RAL, 12 NAME “Ro+A Hotal On .
sTReeTaoress, (> ST — Lot O Pcaons 1SEMETADORESS | DA D S
CITY-ST-2P Og/l An DO N 14 CITY-5T-2P _W BQ')‘? 8,
TIME I:l DELETE 21TME DcChange  [] Addition
S eI i
STREET ADDRESS ’a ﬁ-SSt'f. 2.3 STREET ADDRESS
CITY-ST-21P ﬁ‘nD() _Q/C. = 3—’835" 2 4 OTY-ST-29
TILE [ DELETE 31TME [OcChange  [JAddition
NAME 32NE TOOOODZ204475 ¢ —0
STREET ADDRESS 53 STREET ADDRESS "1 1/183’93'"01003“'001
ory-sTEIP | 34, CITY-S1-20 ki 70, 00 sk 70, 00
TITLE ! [J DELETE 41TME C)Crange  [JAddttion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T-26 44 CITY-8T-29
TME [] DELETE BATIE
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TITLE [J DELETE BATME
NAME 8.2 NAME
STREET ADDRESS 8.3 STREETADCRESS
CITY-ST-29 &4 CITY-ST-ZP

14. 1 hereby centify that the information supplied with this filing does not qualify for the ex

officer or director of the

Block 12 or Block an aftach

ehangodor

SIGNATURE:

D HAME OF SIGNING OFFICER DR DIRE:

the recelver or trustee empowered to
an address, with alt dl\or ke

smplion stated in Section 118, 07(3)(i) Florida Sialutes. § fu
indicated on this annual mporl or supplamenlal annual report Is true and newrﬂo and thet my signature shall have me legal effect as
this report as roqulmd by Chlphr 007 Florida Statutes;

certify that the information
under oath; that | am an
that my name appears in

CR2E034 (11/98)



