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

L ]
PROFIT FLORIDA DEPARTMENT OF STATE Mar 31 ’ 1999 8:00 am
¥ AN Kathacine Harrs Secretary of State
ANNUAL REPORT Secretary of State
of¢ e of¢
B 1999 DIVISION OF CORPORATIONS 03-31-1999 90027 001 150.00
1. Corporation Name J689C I
gl Piace of Bushess Waiing Address ’lllllll l"l |l||| lml 'I'll Ilm lm Iml I!m lll“ ||I1| mll Ill“ ||||
- PM_?K VIEW PT 6055 PARK VIEW PT
e FL 3B ORLANDO FL 32821 1 =
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualifed %g
04/20/1987 | =
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ——
26] 59-2783223 T
Suite, Apt, #, etc. “Suite, Apt. #, etc. oo - - . m e _ . 7 $8_75 Additional I
pes 8. Certifcate of Status Desired ) Fee Required ===
City & State City & State 6. Election Campaign Financing . $5.00 may e =
28] Yrust Fund Gontribution Added to Fees —
T Country Zip Country 8. This comoration awes the current year Intangible i
Ea ?9_1 j;] Persanal Property Tax. Dyes Dﬁo —
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent ' jn—
81| Name =
o~ D, B L 82| Street Add P.O. Box Number is Not A bk z
6055 PARKV'EW PT ree ress (P.O. Box Number is Not Acceptable) ;
QRLANDD FL 32821 m = p—
84| City 85] Zip Code =
wouant 10 the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ————
- _ = reqgisterad agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered —_—
"} am farnitiar with, and accept the cbligations of, Section 607.0505, Flonda Statutes. jEn——
Sigrature, typed or printed name of registered agent and e if applicabla, (NOTE: Ragisterad Agsnt signature required when rainstating) DATE a —_—
QFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o ==
D L] DELETE 11 TTLE [JChange [ Addition E =
DURAND, BETTY L. 12 NAVE 3 =
_=; 6335 ORANGE COVE {3 STREET ADORESS 5=
QRLANDO FL 1ACITY-§T-27 & ==
(Ol peLETE 23 TILE [Jchange  [QAddion| © ——
22 NEME =
==
— 2.3 STREET ADDRESS =
= v Yziorvstae | j ’ : ==
{3 DELETE 3.4 TIME [JChange [0 Addition
3.2 NAME =
s 33STREET ADDRESS =
34.CITY-ST. 29 -
) DELETE 41 TME [JChange  [JAddition —
. 4.2 NAME jomam——
Lt —_—
= 43 STREET ADDRESS
44 CITY-ST-2PP —
R (J DELETE 51TME {(JChange [ JAddition S
5.2 NAME . " =
. 5.3 STREET ADDRESS E—
54 CIFY-ST-2P _
) DELETE 61TNE [JCrange [} Addition ‘
62 NAME Jma—
63 STREET ADDRESS p—
. B4 CITY.5T-ZIP —
7y 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
s annual report or supplemental annual repart is ttue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an e

director of the corpayration of the receiver of rSies empowered to executs this report as required by Chapter 807. Florida Slatutes. and that my name appears in
- or Block 13 if chended, or on an attachmghbith an address, w all other like empowaered.

YRAND 4P 72T




