FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

._ PROEIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Wzgris (:
Secretary of Jate ©
DIVISHON OF CORPORATIONS

FILED
Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90010 031 ***550.00

DOCUMENT #.J1§051"

1. Corporation Name

MeeTaTerd Commmn ~TooTTor MariceTng
SeriTce e,

DHIUSZ - YOUT0 - 31

N NFPARTMFNT.NFGTATE__

Principal Place of Business

271 3 Rmooee WIDOLD T
it o T O DPRE] S

Mailing Address

o

i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22] 7]

D270 |
2. Principal Place of Business Q> | 2a. Mailing Address 4. FEI Number Applied For
L) "
21 RBovmorn OMs [268] Soavn. e 59-27748 539 Not Applicable
Suite, Apt. #, eted Suite, Apt. #, etc, $8.75 additional

5. Certifcate of Status Desired O

Fee Required

City & Stale | =N City & State 6. Election Campaign Financing o $5.00 May Be
7 Gccizs] SCoer—a_. T Trust Fund Contiibution— Added {0 Feas
Zip Country = zZip Country 8. This corporation owes the current year Intangible
2—4| 220 IE‘ WAL EI [;{l Personal Property Tax. O Yes \Qﬁo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent [
; 81| Name
Reeert T O mMmweller, Sopen O, el ler
82| Street Address (P.O. Box Number is Not Acceptable)
SO )
84| City FL 85| Zip Code

t4. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

utes, tha above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNAT! e S SN —-29-99
Igr*mru. typed or pried nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE {

12. \"Ir QFFICERS AND DIRECTORS 13. v ADDITIONSIC_I?EJGES TO QFFICERS AND DIRECTORSEI|N 12
TME e sTerdy ? DELETE 11TME e Soei ange Addition
NAME &Bm T Q WAL 2\ evZe | ue TThomps B, GCRZESZCZAA
smeenoress| 222 WIAD G- (IR0 ST Lasmerooss |11 X Ry Mo ORS00

arsize | PASKPW- ST . Do, (L, Woiovsw  prmrnare Sp=, Co 337901
e U <—7[] DELETE 21TmE FlR-ep-Siangr. bl [ Change %ddiu’on
NAME 22 NAME Soo-n Q. Mausell er_

STREET ADDRESS 2asteeTADBRESS [J | 2 R o Oorl= 7T,

CITY-ST-ZIP 2.4CITY-ST-2P B YO IT e, Sowe B, AxT30l)
TME [ DELETE 3ATME ¥ =" "[OChange [ Addiion
NAE T T e 32 NAME — - — -
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.CATY-ST-2P

TME {7 DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TME []] DELETE 51TNLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS §.3 STREET ADORESS

CITY-ST-ZP 54 CITY-ST-2P

TIMLE [ DELETE 61TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby cetify 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 report or supplemental 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 corporation or the receiver or truslee empowared 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.

SIGNATURE:— Srv—o

=2 - 33F =

CRZE0D34 (11/98)

Q~183;;‘aﬁ ¥/

Daytime Fhona #

Pl ) D)




