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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT TR FILED
CORPORATION 1S
ANNUAL REPORT Secretary o State Secretary of State
1999 DIVISION OF CORPORATIONS 05-13-1999 90043 046 ***150.00

DOCUMENT # k4/75’<5’7\' “

1. Corporation Name
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Katherine Harris
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Country T Country 8. This corporation owes the current year Intangible
El _l 35 9/9 (/ B Personal Property Tax. )xYes [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered/Agent
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Street Address (P.0. Box Number is Not Acceptable)
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11. Pursuant {o the provionsof Sections 0 502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered grent, /n bath, in e fate of Florida. Such change was aulhorized by the corporation’s bpard of directors. ) hereby accept the gppointrgent as registered

agent. | arp familiaafiwil, Hopl acdept § i, Section 607.0505, Florida Statutes.
SIGNATURE ) /é‘/ﬂ/ Mﬁ" # 27 q?
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12. OFFIC'ERS AND ﬁECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 117TTLE r [OChange [ Addition
NAME kfﬁ/ﬁﬁd Joko ¥ar D 1.2 NAME
sreeT ooeess| F £03 A’/e‘/ Jau 13 STREET ADDRESS
arvsize | ok /010; ~. 27 5/3 '/ 14 GITY-5T-21P
- TITLE [ DELETE 21 TIMLE {Tchange [ Addition
NAME 22 NAME
STREET ACDRESS 23STREET ADDRESS
CITY-$7-2IP 2.4 CITY.ST-ZP
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
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TITLE {1 DELETE 41 TIMLE (change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $T.2P 44 CITY.5T- 2P
TTLE [J DELETE 51 TITLE {IChange  [JJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. 5T-2IP
e [T DELETE B.1TITLE [JChange  []Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 GITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementglannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparatiog or the geciver or trustee empowered to exeguda this report ag reguired by Chapter 607, Florida Stgjates; and that my name appears in
Block 12 or Block 13 if changed, a er like empowefed.

yime Phone #

FLORIDA DEPARTMENT OF STATE May 13, 1 999 8 . OO am
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