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PROFIT FLORIDA CEPARTMENT OF STATE FILED
CORPORATION Katherine Harris May 24, 1 999 8 : OO am

ANNUAL REPORT Secretary of State

. 1999 DIVISION CF CORPORATIONS Secretary Of State
: -24- 44 **%158 75
DOCUMENT # 37664 (1t S/ 05-24-1999 90007 0

1. Carporation Mame
.

)

Con Ley MonTanvaFE sz{?om‘}'ubm

69017 sagdy . 4y 7 o+
_—
Principa! Place of Business Mailing Address T
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘l/l of %
2. Principat Place of Business 2a. Mailing Addrﬁ-s 4. FEI Numbar ] Applied For
A A7 120k A4 ge Sa-d-e\ 28] 386 C7F Bye SCMH.\ 59-2K01L20T [T Mot Agplicable ,
Suite, Apt, #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
2—2‘ a 2 43 ? 5. Certifcate of Status Desirad E Fee Required .
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
EI Nay les R Fo EE] N aples | Fu Trust Fund Contribution Added to Fees ,
Zip ’ Country dip ? Country 8. This corporation owes the current year Intangible :
Ei 241 ,EJ M& A a 5“ 1o " w “s A Personal Propenty Tax. Oves )gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

< T =
\'\All-(-o Ve BKGMSETH 82| Street Address (P.0. Box Number is Not Acceptable)

( ‘S«GIO \\01\5\’\]&-‘1 83 %
' NC{.P‘C), PL. 2410 84| City

85| Zip Code

FL

|

i

I 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpase of changing its registered
! office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|

i

|

i

SIGNATURE
Slgnature, 1yped or printed name of registerad agent ang Gtk (f applicabia, (NCTE: Rugistared Agent signaiure required woen reinsiating) DATE E ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < }
e PsTy L1 OELETE 11TITE [icharge Dadaton | 3 |
NAME _B"__u_(_e . Cemle 12 NAME : I
STREETADORESS| 1 &7 [2.TW Ay M\.Lf‘-’.sa\-t.‘k\ 1.3 STREET ADDRESS h ‘
CITy-ST-2P Negiles, FL 34102 14 OITY- ST 2P ¢
TITlE ' [J DELETE 21TIME CiChange [ Addition | ¢
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ;
| ATY-ST-ZF 2 4 CITY-ST-ZP i
TITLE [ DELETE 3+TITLE [CIChange {1 Addstion
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS i
GITY-ST-2p 34.CITY-ST- 2P [
TITLE [ DELETE 41TME {JChange  [] Adgition i
NAME 4.2 NAME iy
STREET ADDRESS 4.3 STREET ADDRESS l
OITY-ST- 2P 44 CITY-ST-ZP .
TINE [} DELETE 51TMLE [OChange [ Addtion el
NAME 52 NAME v
STREET ADDRESS 5.3 STREET ADDRESS i
CIFY.ST. 2P 54 CITY-ST-ZP | :
TIME [ DELETE §1TILE CiChange [ Addition
NAME 62 NAME l ! ;
STREET ADGRESS 6.3 STREET ADDRESS m
CIFY-5T-28 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119,07(3)(i). Florida Statutes. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
efficer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: T Rauee D. Cotley ‘i/%"/‘” 94 /2¢3- %00

ED NAME OF SiGNING OFFICER OR DIRECTOR Al ﬁmlme Phone #

SIGRATURE AND TYPED OR PRI




