FILE »JOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # (340539

1. Corporation Name

501 FA FLORIDA, INC.

Mailing Address

4201 JESSIE HARBOR DR |
OSPREY FL 34229-9140

Principal Place of Business

4201 JESSIE HAREBOR DR
OSPREY FL 34229-3140

0482583

FILED
Feb 01, 1999 8:00 am
Secretary of State

02-01-1999 90046 037 ***150.00

IO AR AR

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed

[l

22]

05/23/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2294691 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o '_Jl_‘qupj_"fif; e 2 ’ ——e—-“:—;hi—-—'—- = o | 5. Certifcate.of - Status Desired —.-./—E].‘-;avisfcz‘s én:_!ﬁ:!_lﬂ?nal S
A Fes Reguired

2] 5] 3o

City & State City & State 6. Election Campaign Financing O $5.00 may Be
E| 5\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

Personal Property Tax. es CNo

10, Name and Address of New Registered Agent

Street Address {(P.0. Box Number is Not Ac

captable)

PRI T 2ot

9. Name and Address of Current Registered Agent
Lo T e 81{ Name
<., OYAL, LUCIUS M., JR.
W1 STE1400,"501 ‘EAST KENNEDY BLVD 82
TAMPA FL 33602 83
-[84| City

85| Zip Code’

FL

AN
ey

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

fsﬁuar]t t:q ihe pro{:isions of Sections 607.0502 and 60":'.1508;‘FI0rida Staiutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office of registefed agent, or both, in the State of Florida, Sueh change was authotized by the corporation’s board of directors, | hereby accept the appointment as registerad

Slignature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signatura required when remstating) 1 i%: 4 DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12 =2}
TME PTD [ DELETE 11 TMLE o ., “DlChange  [JAdditon | =
NAME KORSCH, FRIEDRICH A. 12 NAME 3
sweeranoress| 4201 JESSIE-HARBOR DR. 13 STREET ADDRESS o
CITY-ST-2P OSPREY FL 34229 - 14 CITY-§T-2IP &
TME S O DELETE 21TME ClChange [ Additon | O
NAME KORSCH, HEIDI ... . 23 NAME
streevanoress| 4201-JESSIE HARBOR DR - 235TREET ADDRESS
CITY-ST-2P OSPREY FL 342299140 . .. . 2, 4CTY-ST-2ZP ‘
TTLE o - n - s e [J DELETE 31TME ‘[Change [ Addition
NAME 32 NAME
smeérmnégs.‘“s 3.3 STREET ADDRESS
cv-st-zp 34.CITY-5T-2IP
TE [J oELETE 41 TILE
wE 4.2 NAME
STREET ADORESS|, ;- 43 $TREET ADORESS
CTY-ST-ZP . 44 CITY-5T-ZIP
TINLE y L1 DELETE 5.1TTLE [Qchange [ Addition
NAME 5.2 NAME i T
STREET ADDRESS ;-, . 5.3 STREET ADDRESS
CITY-§T-2IP K 5.4 CATY-ST-2P R
TITLE [ DELETE &4 TITLE [[JChange [ Addition
NAME i ) 6.2 NAME
STREET ADISE.IESS - vl 6.3 STREET ADDRESS
CITY-ST-ZII;‘ a V4 64 CITY-5T-2ZP

14, 1 hereby certify that the information supplied weth this il
indicated on this annuat report or supplemental annual /¢
officer ar director of the gprporation or the recer y

Block 12 or'Block 13 if ghanged, or opan 4

04k

ek

pldress, with all other like empowered.

does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
fue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

ZE REERRAL ALor /8~ FTI

Turther certify that the information

X %4‘-3/29

_SIGNATURE ANRAYPED Off PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Oaytima Phone #

e e L P - e e e e am et

pey

P ey

fuprt e

P



