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Katherine Harris FILED

. CORPORATION
ANNUAL REPORT Secxataryl Sidle

) 1999 DIVISION OF CORPORATIONS May 13, 1999 8:00 am
DOCUMENT # 7~ 72453 9 - Secretary of State

1. Carporation Name 13- *oksk ; !
) J:// 05-13-1999 90017 023 150.00
Q,( Urrtve O~ JSOU 7y é:/z/DA. Lrrd
) i -
Pringipai Place of Business Mailing Address

4(/0 4(-( /7”/:' & 7eee D Ué DO NOT WRITE IN THIS SPACE
/(0 Y N2V ] ,@4 Cotyl /é . J]q&_?é 3. Date Int;,orporated or Qualited J

2, Prncipal Place of Business 2a. Mailing Addies: -~ 4. FE| Mymber Applied For
il w0l L OHY Fne o Dl 62.0895 76 77 b Aopleal |
Suite, Apt_ #, atc. Suite. Apt. &, elc. ] . 8.75 Additionat
,; ;-\ 5. Certifcate of Status Desired [ Fee Requited
City & State City & Stale 46 Efection Campaign Financing 0 $5.00 May pe -
: |28 . LR CLS ¢ Trust Fund Contribution Added to Fees
Zip Country Zp . Country 8. This corporation owes the currant year Intangibl
Jl_ fa 29 ._?.7 (J..?é C/- f. Personal Property Tax. Yes ONo ==
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registersd Agent

Feank . O. el s . L 8] Name
G0 AAORTH LT AL A’LV\D Jer e InS 87| Steet Addrass (PO, Box Number is Mot Acceptabie)

At Ataces SO, AL IIvro (B

|

" —
84| City FL 85| Zip Code
Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalulas, the above-named corporation submits this statement for the purpose of changing its registered —_— *
oifice or registered agent, or both, in the State ot Florida. Such ¢hange was authorized by the lion's board of diractors. 1 hereby accep! the appoiniment! as registarad _ i
agent. $ am familiar with, and accept the obligations of, Section 607 0505, Florida Statu . ( C _
it s e Fovmat Wl | Q\QC\ .\C;' . ;,9 —_ )
Eignature. typed of prnted name of regaténed agevil and tie || spplicsbia. (NOTE: Rogaisnd Age 2ignalu recured when DATE = :
. s+ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 <] :
- ) DELETE 11 TME T Clchage AR, — .
. MACCOLr7, Ly el 2 3 |
cosess) ARG P 01e TEEE DL 1.3 STREET ADORESS & |
o
s | FovlTen S, (E-. 72 35 Lusnsu S ,
CJ OELETE 2ATIE Tcrange  LJAddion| © |
- 227 NAME ;
§ RARESS 2.3 STREET ADDRESS —_ 1
5T-2P 24CTY-5T-29
_ [} pELETE 11 TIME TIChange [ Addition — l
32 NAME
: = e— e f 33STREETADORESS 4
T T————
srap . ,, 34 CITY- 5T-210 D - - _ :
B, {J DELETE 41TLE [JChange  []Acdition ;
LT !
AICRESS 43 STREET ADDRESS ;
ST.2P 44 CITY-ST-2P
- [ DELETE 5.1 TMLE [JChange [ Addition :
STNAME ;
 ASRESS 53 STREET ADDRESS | B
cT.IP 54CITY-ST-ZW [ N
L) DELEYE B4 TIE [JChange [} Adaion :
R 5.2 NAME
H 6. STREET ADDRESS
sT-IF £4.QTY-8T- 79

| hareby certify that the information supplied with this Tiing does not qualify for the axemption stated in Saction 119.07(3)i), Florida Statules, ( further certify that the infor

mdicated on this annual repoTt of supplemental annual repori is rue and accurate and that my signature shall have the samse legal effecl as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowerad to exectle 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 altachment with an address, with all other like empowered. —

ZHATURE: Mu&w-; Y\ QOLMES pRes S 2 A S8/ T y 959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytnis Phona # _




