- PrROFIT
CORPORATION
ANNUAL REPORT

1999 “-
DOCUMENT # & 75069

1. Corporalon Name

f—/f/h( GMTKAJ%’R{" /Nc .

Katherine Harris

Siretary of 9

.3)

Prncipal Place of Business R Adleens

Kissiwmnee ffokona

L US By s

2a. Mating Agryess

Suite. Apt #, elc Suiles, At ¥ ple

City & State City, 8 State
2 é(j‘jﬂ_!{ﬂ; _____ . /;/?__ft?f T4 |a rf}rss;m;ae,‘, Florroa
-ountry 10 SOyiatry

[30]

W IV wl Dsceofn el Fr9y

9. Name and Address of Current Registered Agent

81|
D/%M/d,)/, K"Céﬁfc‘o D, ‘87.
3501 1377 ST |

Ljf(/aod/ F/Om/'d’4 fa
FS7EG |

office or registered agent, or both i the State of Fianda Sueh change was
agent I am famiha- with, and accept the ouhgations of, Section GO/ 05040, Florid. Statutes

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

FLORIDA DE BPARTRENT OF STATL

DIVISION 8 CORPORATIONS

2825 Phe 77 SETT ettenT 10y 282 J“%&fu Strr Lo,
I<iss i tHeE L.
FH T4

___g_. F’l|nc<p‘_a'l'F' ce of Busingss 4
21}?&&5 ’Qﬂ.ﬁ:ﬂ 5_8"7](:’7?/4 rﬁﬂn?s‘s‘?&)ﬁ— /)K’[M\S,;ﬂ%! Hc’ﬂfﬁa

5S¢ o /4

|11, Pursuant to the prbﬁigisns of Sechons 607.0507 and 607.1598, Florida Statules, the aboyve named corporation sabirbs this statercnd for e puarpase of b
authorized by e Corporation’s boad of decclors 1 by febacepd the apporling:

14. | hereby certify that the infarmalion supphed with this filng dots not Gualify for the exemption staled in Sechon 116 O7(3)0, Florids Statutes
indicated on this annual repod or supplemental annual repor s troe and accurate and that My sigeature sha'l have thee s nme

i FILED
| 99FEB 25 PH 2: 12

! SEURL I ARY OF STATE
TALLAHASSEE. FLORIDA

DOVNGT WIRNEE N THIS SOATS

3 Do b asrpeeated o Qe J
A=l 198 |

4. FE T Nuber . A e o '
39238585776 f Bl Apel - !
[l 5875 Asi e ! [

Feo Feguired

5500 KMay B ‘

Added o Feus

5 Corlloale of Grtin D

6. Election Ganpirgn Fraancing [:
Trost Fund Contrzatic: ‘
[ Fye L IN

10. Name and Address of New Registered Agent |

8. Thes corpazatian o s the current ye” [nlangitile: “

Frorsonag’ Properly Tas

MName

Streol Address (7.0 Beoy Nombior 1o Nes Ao eptableg

oty

HICRIEN PRIATER PSR |
Vo Ty o le e |

FL I[Bf'f #ip Code l

SIGNATURE _ ) B _
Shpictuce typed o PR Tame OF reg.stiie A0t @t ! g loahlre e Ry i DA e s v e [t m e [ritt
(12— T T "OFFICERS AND DIRECTORS 13, ADDVHONS CHANGE & T O IGE NS AND DIRE CTORS 1N 12 [
THILE P [1DECETE VITIE [ G : |r..-|,|‘:‘.,m1
s MIACT, rso Kowato 12 '
STREE1ADORESS) D $0 o~ MRy 0o SizrTle trew T Fo . 131N LT AUDRE 55 [
Lorvstae | KpsSiHete e Flofro 4 Y74y P
e vV E ’ C1OELE 1L FEanm (JChrg [ PASe -
r Haeiing Chesice /. ST ey e e i o ’
STREETADDRESS| o2 &7 5’/;1 R77w SETT e e m7 Lo . et | AT ~03/02 /959~ -1 a:ﬁfﬁfﬂlﬁ_ .
onsize ASS katree Flofioa F47vS s aco s zw SERFIG0.00 k150, 00 ‘
TriE 7 i 4 [1ofieTt 30 ‘ DG [ A ]
hAME 32N [
STREET ADDRESS PISIN €T ADORT fus ’
| cavstap ) ) 34 CIv-si 2
TILE [ IpELETE 41TIF [ G | ir\,.m«.‘l
NAME 4 7NARE [
STREE! ADDRF 5SS A1STREE T ADDRE 3% )
| OTY.STze EETRISCL !
TME | ToeLET:e S1RILF [ iChage [ A o i
NAME 57 NALE J
STREET ADDRESS S3SIRIL T ADDRE NS |
CilY-ST. 21 54CHy.41.210
TITLE [ DELETE &1 T1LF
NAME €2 hANE
STREET ADDRESS EASTRIF AN &5
CY-57-21° €4 CGTY-81- 20

Iurther certity 1hat the information
legal eftuct o of made unde: oath, thal | an, an

afficer or director of the carporalion or the recoiver or rustee empowered 1o execute this report as requined by Chapter 607, F 1orics Statules, and that my name aphears b
Black 12 or Block 13 if changed, or on an altachment valh an address, wth all ather ke empowere:

SIGNATURE: ¥rvela Mh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRES IOR

[Connlo MarTineo

2.23-99

“@ep)b9z72-¢cey o

8)

==
[« 3}

CR2E034 (117



