_FILE NOW: FILI

NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J ¢ (397 ¢

.

FRO&KESSIvE 5)4\/SIDE /N&u&ﬁNCE ('owﬁwy

Principal Ptace of Business

3802 Locovur

Mailing Address

Pawd DRIVE

3903 CocoNnuT FPaimDe

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90098 047 ***150.00

DO MOT WRITE IN THIS SPACE

TP[MﬂQ, FL 336/9 THMFF}, F" 33("‘7 3. Date Ingorporated or Qualifed
Jl47/ 86
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21 26] J1-119 3545 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ) $8.75 additional
1y SO 5. Certifcate of Status Desired ] . Fee Required. -
City & State City & State 6. Election Campaign Financing o $5.00 may Be
El Z_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ Igl El l;\ Personal Property Tax. O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
l 81| Name
N SV R HN CE COM M i S ONEK 82| Street Address (P.O. Box Number is Not Acceptable)
ﬂfE Capmor  Brpe. 83
84| City 85( Zip Code
Tawanassee , FL 33301 FL

agent. | am tamiliar with, and

accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed rama of registered agent and title if appiicable. {NOTE: Regi Agant sigl required whan DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 1.1 TMNE [JcChange [ Addition
NAME DANIEL R, LEWIS . 12 NAME
smeeraooress| g 3 81 NW [ §TH TERE 1.3 STREET ADDRESS
CHTY-ST-ZIP MiamMmi, FL 331722 14 CITY-ST-ZIP
TmE £H ’ 7 [ DELETE 2ATHLE [Change (L Addition
NAME PAYID H . SCHNEIDER 22 NAME
STReETADDRESS| @ 30O Wi SonN MigS RD 23 STREET ADDRESS
;Cﬁ‘{.‘s'(_z*p.;-ﬂlg.y—,:_}»g.w—kzl.i‘ L‘A&Fﬂﬂf‘ - ,,qu/‘qg._y a = — N9 4 QTY.ST.ZIP= - l— = oo I e
TITLE TAV (] DELETE 31 TALE [JChange [ Addition
NaME tHARES &. CHOKEL 32 NAME
smeeTanoress| 6200 wiesoN MiLlS RD 33 STREET ADDRESS
crvstze  |[MAYFIELD VILLAGE ;, OH giyid 3 34.CITY-ST-2P
TILE AS (] DELETE 44 TIMLE CChange [ Addition
NAME KATH LE EM M. CEKN'Y 4,2 NAME
STREETADDRESS| 9 30 0 WILSON MiLLS £Db 43 STREET ADDRESS
CTY-ST-2P MRYFIELD YiLLALE, OH i 43 44 CITY-ST-ZP
TME ATVP ! [ OELETE 51TME [QChange [ Addition
NAME TANET A. Dol oHANT 52 NAME
STREETADORESS |2 300 (MiLSond Mice rd ’ 53 STREET ADDRESS
erv-stzp | MAYEIELD VILLAGE , 04 H414 3 54CTY-5T-2F
TILE D ! ! OJ DELETE 61TMLE [lCrange [ Addition
NAME PE‘TE‘( b (,g‘wl's 6.2 NAME
STREETADDRESS| (, 3 0 0 tWilserr Wiils Rd 5.3 STREET ADDRESS
ervseze | phayfield Vidlage OH  HY1Y.3 640ITY-51-2P

14. 1 hereby cerlify iHal the information subplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedlify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatip
Block 12 or Block 13 if changes

SIGNATURE:JDx~7

st

chment with an address, with all other fike empowered.

g an att

or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 /4/99

CR2EQ34 (11/98)

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytimd Phone #



