FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 13, 1999 8:
Secretary of State

(05-13-1999 90004 005 ***150.00

00 am

DOCUMENT # #214da9

1. Corporation Name
THE fosipand ScHoses LhC
Co MRS Doioras Mm.LocBURN
8198 N .M TARY TR
POALMA Beben GARDENS Fi- 334910

Sh7a3] - gudos - 3

Principal Place of Business Mailing Address

SAmg

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

69/ a0 |14

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 NIA Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Sute. Apt #, etc. 5. Certifcate of Status Desired ]
. ertircate o alus | N
Z’ ;‘ ?Tﬂ-f N M) LiTAn \E, Fee Required
City & State City & State ~ | 6. Elegtion Campaign Financing 0 $5 00 | May Be
;ﬂ _1 f A BUA‘H ‘AxMﬁ-’-" F [ Trust Fund Contribution Added 1o Fées -
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 'E\ ;I 23 M mﬁqm BeAcH Personal Property Tax. OYes  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g1
Clkrin ,Abin T T Doane, ReBeceA G.
o RTHR IDES CW 192 B2| Street Address (P.0. Box Number is Not Acceptable)
! 508 SouTh FLAGLeR. DR
Aropiry Fréiéen . DR 83
W7 Porin i FLAsserR ConTee. TOWER.  SuTe 1108
- M P 84[ City | le c:oae
_ el wesT PALM BepcH FL

607.0505, Florida Statutes.

= lorida Statutes, the above-named COTDOFBtIOI‘I submits th|s statement for the purpose of changlng its reglstered
g4 Guctychange was authorizet by the corporation’s board of directors. | hereby accept the appointment as registered

7/k

SIGNATURE
A a 4 {NOTE: Registered Agent signature reguired when reinstating)
12, ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o (] DELETE 11TME CChange  [] Addition
NAME HeLLARD, Diavu € 12 NAME
STREET ADDRESS 1.3 STREET ACDRESS
CITY-ST-ZIP 14 CITY-ST-2P
TmEe ¥/D [ DELETE 21TMLE [JChange (] Addition
NAME CocBuAN , Jonu B 22NAME
STREET ADDRESS Sago N oceamTIR APT,IAC 2.3 STREET ADDRESS
CITY- §T-21P S/ e s tAnD F?_, 3?9‘0 ¥ 2.4CITY-ST-2P
TME | P P e _ [oEtete N 3smme e []Change___[] Addition
NAME CosBURN, DOLORES M 32 NAME
STREET ADORESS Sase N ocEhAn Dp APT-IRC 3.3 STREET ADDRESS
CITY-ST-ZP SINGEN. s iard FL 3305 34.CITY-5T-2P
TITLE [] DELETE 4.1 TITLE ClChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIF 44 CITY-ST-2P
THLE 1 DELETE 51 TITLE {7 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-ST-2IP 54 CITY-ST-ZP
TITLE [ DELETE 8.1 TITLE ] Change [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby cerlify that the 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
indicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director 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
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

vio

“8/a9

S6/-§42-0698

CR2E034 (11/98)

SIGNATURE: %m é o B Coegupn/
SIGNATURE ANJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




