FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

Ww. b, E.

)
ot

DOCUMENT # FQ8000000277

Florida  Inc.

Principat Place of Business

'4710 EXSENHOWER BLVD.. SUITE G-8
TAMPA FL 3364

Mailing Address

4710 EISENHOWER BLVD.. SUITE C-8
TAMPA FL 33634

FILED

E
i

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90028 009 ***158.75

PN G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/15/1998
2. Principal Place of Business 2a, Mailing Address 4. FEl Number_ = . Applied For
|21] 6] PO q0%20 59347758 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P ¢ P et 5. Certifcate of Status Desired E( $8.75 Add.'tmna‘
E‘ . ;,v'l P e —_— e b m e i o - . - — . .—Foe Required______
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] sl San (ndonioc , TK Trust Fund Contribution Added to Fees
Zip Country Zip _ Contry 8. This corporation owes the current year Intangjble
;-ﬂ [25] E’ 19249 [ Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
81; Name
C T CORPORATION SYSTEM S Aaes (0 Box Number s Niot Ascepiabi
1200 SOUTH PINE |SLAND ROAD 8 treet ress (P.O. Box Number is No c-cep able)
PLANTATION FL 33324 83
84| cCity FL Iasl 2Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. |'am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
oration’'s board of directors, | hereby accept the appointment as registerad

SIGNATURE
Slgnature, yped of phnted name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstatng) . DATE
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE COBRV TR DELETE 1ATTLE Cchange  [J Addition
NAME WOODLEE, ED 12 NAME
streeTanoress| 12500 NETWORK BLVD., #310 13 STREET ADDRESS
CITY-ST- 2P SAN ANTONIO TX 78269-0830 14 CITY. ST-2P
TTLE PTD ) DELETE 21THE Wchange [ Addition
NAME BOWDEN, RONALD L 22 NAME
street aporess| 12500 NETWORK BLVD., #310 2 STREET ADDRESS
1 _emv.srze_—.| _SAN.ANTONIO_TX.78269-0830 5 s Ty 5T- 2P — —Sg.ﬂ——nﬂﬂ-‘h‘:ﬁ o] A— 8549 ——
TITLE (] DELETE 31TME : ] [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2P
TIMLE ] DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST- 2IP 44CITY-ST-2P
TIME [ OELETE 51TIMLE [ClChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2F 54 CITY-ST-2IP
Tme [ pELETE 61TME [OChange  []Addifion
NAME 5.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-5T-2P 64 CITY. ST-2IP ‘

CR2E034 (11/98)

14. | hereby certify that the informatip
indicated on this annual report »
officer or director of the co
Block 12 or Biock 13

SIGNATURE:

pplied with this

nort is true and accurate and that my signature shall have the same leg,
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under cath; that | am an

210 -6/ -2818

3-/-99

Daytime Phone #



