FILE NOW: FILING FEE AFTER MAY 1ST S $550,00

PROFIT

COF/ZORAYION

FLORIDA DEPARTMENT OF STATE FILED
ANNUEL REBORT Katherins Warmd Sgp 01, 1999 8:00 am
A ecretary of State

DIVISION ORPORATIONS
1999 22\ (09-01-1999 90009 017 ***150.00

DOGUMENT # 625077 (L)
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Zip Country Zip Country B. This corporation owes the current year Intangible
24 125] 29 m] Personal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
W ﬁ/’ Q]gz M 82| Street Address {P.O. Box Number is Not Acceptable)

M (iﬂ/ﬁL g 2\9 Ib~l 84] City FL aE] Zip Code

11. Pursuant to the provigiens of Sections 60 O2.and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered . lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.-1.am.familigf- wi 6hd accepfl the osligatiofs of, Section.607.0505, Flarida Statutes. _

SIGNATURE
Horerype MR Uregistere?? agent and title 1f applicable {NOTE: Registered Agent signature required when reinstating) DATE 6-
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TALE ] DELETE 51 TME [JChange [ Addition
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STREET ADDRESS 53 STREET ADDRESS i
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nat qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the information
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powered to execute this report as required by Chyh Florida Statutes; and that my pame appears in
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