drrmumded.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEWTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0B/15/88: 3550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750)

[ PROFIT  scmcne S0 FLORIDA DEPARTMENT OF BTATE

CORPORATION Katherine Harrls E,"_‘_‘ g I F :
ANNUAL REPORT Sucrolary of Stile , .0 )
DIVISION OF CORPORATIONS

1999 <
ey 59 f11.
DOCUMENT # H bl 89 DEC 10 &M )1 Ni:

1. Corporation Name SECE T Ky s GTeT
TALLARAS L FDORIE
Promatims Ete. dme.
Prmc-mf Place of Business Mailing Address

o1 M dgmm u"o‘a T IN THIS
DO NOT WRITE IN THIS SPACE
ﬁmm' 9& 23503 | 3. Date Incorporated or ’?uauza 35

[ 2. m&;;ﬁw?&: of Business | 2a. Mailing Address - 4. FEI Number Applied For
21 E’ﬂ ~ 59-2556849 Not Applicable
| Sulte. At ¥, etc. Suite, Apl. #, efc. 5. Certificate of Stalus Desired ] $8.75 additional
2_21 _zﬂ Fae Required

City & State City & State 6. Election Campalgn Financing ss'oo May Be

23 o 28] Trust Fund Contribwtion 0 Added 1o Faes

Zip Counlry Zip Country 8. This corporation owes the current year

E_‘H . [2_5] ;;I 30 Intangible Fersonal Property. IZ] Yos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Neme

Rmaﬂ-& P W 82{ Str 55 Box z in
3710 bStva Hlﬂo e o gngm

Poroaeda, B 335 i ™ Danoacolo FL [ 3581

19 “Pursuant 1o the pmvlsmns of sections 607.0502 and 607.1508, Fiorida snalutu the above-named corporation submits this statemant for the purposa of changing its reglstered

office or ragisteged agent, or both, in the State of Florida, Such cha by the corporaticn’s board of direciors. | hereby acoepl the appointment as registered

agent | am fﬂmar with, and agptm saction 607. 505 Florida Stqkes ,.-' ! [ ”. [5 'qq
SIGNATURE Sigrature. typed of print#d e Of reg stered gani and Lile I apphcatie (NOTE: m\giameml m%mm; DATE —~
N OFFICERS AND DIRECTORS 13. & ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 &
THE PMM r Do oo [oeee 11TMLE EZW‘N ™ change [ additon g—
NAME 1.2 NAME .
STREEY ADORESS R m . }'{M 1.3 STREET ADDRESS 1ip Mb [ it}

| crysrze | 81 [0 H(ub M. 14 CITYSTZP JmM L 34 g

TITE P.)O QX. d [V] peceTe 21TIME Change Additior
NAME m 2.2 NAME d, (
STREET ADDAESS L2035 N. 3& 23 STREETADORESS % ?‘E A m..i el x} ex 3&53_
CITY-ST2P 24 CITYST.2IP

e D DELETE AITITLE M Change D Addition
NAME 32 NAME ﬂm ”.&_ cu‘db

e senerae ﬁ?mxwda 94 3251
TTLE 4.1 TITLE
HmE Hoe ‘?N”:E BTJD 1?/?2!93%%— 85

STREET ADDRESS 4.3 STREETADDRESS kb1, 25 wEB]. 25
omv-stae L 4ACITY-ST-2P ’
TITIE I oetete SATNE i 1 Tg ] mhﬂﬂw T aadition
NAME 5.2 NAME
STRFET ADORESS 53 STREETADDRESS

| omrstap L . 54 CITY-ST-2IP
TITLE ’ D DELETE 8.1 TIMLE D Chenga D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITV sT-2ip 64 CITY-ST-29

[ 44. [ herehy certify that the information supl:vlued with this filing does not qualify for the exemption stated in section 119.07(3Xi). Florikda Statutes. | further cerlify thal the information
indicated cn this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect #s If mada under oath; that | am
an officer or director of the corporation of the receiver or frustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: \DrpiWUA H 1599  §50-4718- 084

T SIGNATURE AND 1 TV’PE PR!N‘I’EO NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone ¥




