FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 =
PROFIT FLORIDA DEPARTMENT OF STATE a FILED .

CORPORATION Kathesine Harrs | Apr 15,1999 8:00 am =-

ANNUAL REPORT Secretary of State .
1999 DIVISION o:: frJyORP(t)ltRATIONS i ecretal’y Of State

04-15-1999 90104 046 ***150.00
CUMENT # (334350 1«

0 O O O

"=~ K. THARP, PA.

oo of Businass Maiting Address
LA
LR YOWRER #2500 ONE BISCA R #2500 )
Dl mmND, 2 50. BISCAYMNE BLVD. .
oA MIAMI FL DO NOT WRITE (N THIS SPACE
' ' 3. Date Incorporated or Qualifed
i 04/01{1963 —
T Tiaue of Busingss 2a. Mailing Address - L 4, FEI Number Applied For
. - ., 7 . i
A3t dire Hawy Tl 93 60 Sodh Dixie Hyty soomois . BN
Apt #ete. v Suite, Apt. ¥, gtc. i A , . i :
R / e P 4 5. Cerlifcate of Siatus Desired [ $8.75 Adcitonal
/(7 /: a7 ;f-l / D o Fee Required
State 3 —~ City & State 6. Election Campaign Financing 0 $5.00 May Be
M/JJM"‘ / FZ- 5/‘5[{ ;;[ M (i, rLu Trust Fund Contribution Added to Fees
77 Country - 2i # Country 8. This catpocatt i
. . pocation owes the current year Intangible
: [25) 28] '3%[ Y é [30] LS4 Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
’ 81| Name S
THARP, DAVID K. PW IR '
ONE-BISCAYNE-TOWER-#2500 . 82( Strest Address (P.O. Box Number js Not ccaptable)
2-50- BISCAYNE-BLVD- 4490 _south Digcle g/ -
N : 83 ; -
MAMS-FL 33431 [0 Flasn : o
. . 84 c;ry las[ ‘sz gode -
. 4§ fonaf FL (e, | —
.. the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-ndmed corporation submits this statement for the purpose of changing its registere
=~ tegistered agent, or bath, in the State of Floriga. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered R ——
*. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. [
B S'Ig-nalum. Typed or PNTEd nBIme Of TogRIared Bgen and H0e § appCATe. THOTE: Regs ook o Teqned whan rensa GATE = -
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 o
oy f -
- X oELETE- 11TME DChange — [IAddion | = —
THARP, DAVID K 1208ME é =
_:-; 2 8 BISCAYNE #2500 1.3 STREET ADDRESS - T —_—
_L_MIAMI, FL 00000 14 CITY-ST-2ZP : . o =
- [ QELETE 21TME N [IChange  [JAddition —_—
! ‘MLV\@ {DRU{J"K' j 22NAME ' —_—
4350 Sautk Diyce Nﬁ" { ' : En——
=2j ) otk Fiet) 23 o _._ .. JeasmeeTaomReEsS o .
B MJ@ul,r’Zra [5’5 2. 4CTY-ST-2P T e = R ————
T T - 3 DELETE 31 TMLE [JChange L) Addition e=_,-
. . -
32 NAME - —_—
3. STREET ADDRESS ) —_—
. 34.CTY-ST-ZiP -
- (J DELETE £1TILE [JcChange  [] Additien _—
4. 7 NAME _
43 STREET ADDRESS -
44CITY-ST- 2P
[} DELETE 51 TME ‘[Cchange [ Addition —
* 5.2 NAME —_—
5.3 STREEY ADORESS
5.4 CITY-ST-2ZIP [
7 DELETE 6.1 TITLE ] [change [ Addition e —
6.2 NAME =
. . 6.3 STREET ADDRESS %
l 64 CITY- ST-ZF R
Leruiy Wiet e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=~ 4w annuai report ar 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
direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in N,
or Biock 13 if ghanged, or on an attachment with an address, with all other like empowered.

URE: SN T e TR E D ’7//////7/?9 31537851/ —

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



