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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09, 1999 8:00am

| V'CORPORATION Katherine Harris
© ANNUAL REPORT Secretary of State Secretary of State

\ . 1999 DIVISION OF CORPORATIONS

02-09-1999 90037 010 **150.00

O

AL, INC. :

o
7

Mailing Address

SR

APARTADQ 150
P O BOX 60326 - '
HOUSTON T 77205-326 DO NOT WRITE IN THIS SPACE. . - . |
us . . 3. Date Incorporated or Qualifed . 1 '
i i : 03/22/1983 L ,
2] f]'.rincipal Place of Business . 2a. Mailing Address 4. FEI Number ' Applied For s
2 . {26 '58-2274578 _Not Applicable |
) Suite, Apt. #, etc. Suite, Apt. #, efc. ) ' . R iti b
‘J [ P ' P 5, Certifcate of Status Desired O $8 75 Add_monal
22| : . ;ﬂ Fes Required
: City & State City & State 6. Etection Campaign Financing 0 $5.00 May 8e
E‘ : - ;\ Trust Fund Contribution Added to Fees
- Zip ‘ Country : Zip Country 8. This corporation owes the current year Intangible
24 : [El | Z‘ m . Personal Property Tax. [ves [ONe
[ 9. Name and Address of.Current Registered Agant 10. Name and Address of New Registered Agent
i o . NCTERNY 1 B o . 81| Name
e v 640M'4JAMESMC; e ’ ’ 5 - =
t ~11590HHST F3 R KT ‘ 82| Street Address (P.O. Box Number is No't cceptabla)
SARASOTA FL 34236 = = 1. ;
T L L e . . i3 H i
o i : 34| City _ A ~ "[85] Zip Cods = :
(»’.".r\-‘.--‘\ L. : YRR ‘ . FL :hﬂ
Pufsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i ‘:gipfﬁi;:é or. registered agent, orlboth, in the State of Flgriga.' Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered If
3 iagﬁﬁt 1 ‘amfamiliar with, and accept the obligations Q(E‘Sectlon 607.0505, Florida Statutes. . : LR
NATURE _ , . )
breo Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatmg) ~~~ -":* 4 - DATE |
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
DP ' [ DELETE . 1.4 TMLE P [ Change [ Addition
NAME .| ESCOBAR, F CARLOS 12 NAME
ISTl%ElEI'ADDRESS 520 BIRDIE LANE : 1.3 STREET ADDRESS
CITY-ST. 2P LONGBOAT KEY FL 14 CITY-ST-ZP .
e D [ DELETE 217ITLE CcChange  [JAdditicn
RAME PURCELL, LEGNARD P : 22NAME :
street aooress| APARTADO 150, P O-BOX 60326 23 $TREET ADORESS
CITY-5T-2IP HOUSTON TX 77205-0326 ; - 2.4 CITY-ST-ZP

] . . . o Tt {J DELETE 31 TLE [JChange [ Addition
32 NAME
33 STREET ADDRESS T

34.CITY-$T-2P ' R

[J DELETE 41TME BRI
o 4,2 NAME :
43 STREETADDRESS |

ety

o far|ima)

CR2E034 (11/98)

= . J44cY-sT-ZIP - .

(] DELETE 5.1 TITLE ) [OJ¢Change * [JAddition
sanane R |

5.3 STREET ADDRESS

54 CITY-57-2IP .
[ DELETE 6ATIME [JChange [ Addition
6.2 NAME :

STIiiEET'ADDRESS ] 6.3 STREET ADDRESS
CITY-ST-2P o 64 CITY-5T-2IP

14. | hereby certify that the inforﬂation'sﬁpplied with this filing does not qualify for the exemption stated in Section 112.07(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 of ditector,of the corporation or the receiver or trustee empowered to executa this report as required by Chapter €07, Florida Statutes; and that my name appears in
: Block 12 or'Block 13 if ciganied, or on:an attachment g

aith an address, with all other like empowered.
! LR S L ]
SIGNATURE: -

¢l

VREQEBRSD ». R ThGaswfn oy (sag)sas it

ER-#R FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone # -

SIGNATURE AND TYPI




