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FILE NOW FILING FEE AFTER MAY 1ST IS $550 00

T BRORT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
9g AN 1L PH L2 27

DOCUMENT # H59230 RS ok
CAPITAL CONNECTION COURIER, INC.

e ILERTAMEE TR

417 E. VIRGINIA ST. 417 E. VIRGINIA ST,

SUE 1 SURE 1

TALLAHASSZE FL 323011283 TALLAHASSEE FL 32301-1283 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. _ _ | 05/29/1985

2. Principal Place of Business 2a, Mailing Address - 4. FEI Number Applied For
21] , _ 26) | _NOT APPLICABLE Not Applicable
EI Site, Apl. ¥, of. N ;I Suite, Apt. # etc. - 5. Certifcate of Status Desired  [J $8F-;5Rgiliit;%nal

ity & State '7 City & State - - 6. Election Campaign Financing O $5.00 tay Be
El E‘ . Trust Fund Contribution Added to Fees
. Counlry Zip Country 8. This corporation owes the current year Intangible
Z‘ - ; ];-ﬂ . EI Personal Proparty Tax. O es Ono
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81; Name
TAL TION INC. _
Ef\TP E. ngﬁolggEgT, QTE_C‘! 82! Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 3
84} City

| Zip Code

FL |°

SIGNATURE

1T1. Pursuant to the provisions of Sectwns 607.0502 and 607.1508, Flerida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was auvthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

DATE

. Slgnature, typad or pinted name n‘ ragisiered agent and tiia appficable. - (ND‘I;E. Reglslem; ;gen: sig.r_‘alure nequlmc; when reinslating)
12. B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [CJ DELETE 11 THLE [JChange [J Addition
NAME NEELEY, BARBARA 12 NAME
STREET ADDRESS: %17 E.[-KRGNF}:ET.,#1 1.3 STREET ADDRESS E;Df:IDGE T —
CITY-§T-21P ALLAHASSEE DA 1.4 CITY-ST-ZP ] i .n"_ ﬂ ;'DQ I'H b e I e ¥
TME DELETE 21TTILE e jtion

’ FAEE: T e

NAME 22MNAME EDD D{f 1
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21F
TME L] DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
CITY-5T-P .. §3schoy-Ei-2ZpP
TME [] DELETE 41TILE CicChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP A4 CIY-ST-AP
TLE [ DELETE 84 TITLE [CIChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P B 54 CITY-ST-2P B B
TILE [J DELETE S1TMLE [QcChange  [] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-21P 84 CY-57-2IP

14. | hereby certify that the information supplied with this filing  doas riot. quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informgt
indicated on this annual report or supplemental annual report |5 true and accurate and that my signaturg shall have the same leg

al effect as if made under oath; that 1 am gn

officer or director of the corporation or the recelver or trusiee empowered to execute this report as requnred by Chapter 607, Flodda Statutes; and that my name appears in
ment with an address, with all other like ¢ e

Block 12 or Block 13 if changedBf cn an attpi

SIGNATURE:

Wéam /Mee@g /-7-27 5%

Daytime Fhone # pfﬂa

CR2E034 (11/98)

- EE .



