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

\ PROFIT FLORIDA DEF"&RTMEM OF STATE
CORPORAT|ON Katherlne Harris
ANNUAL REP ORT Secre!ary of State
‘ 1999 DIVISIOI\})F’ CORPORATIONS

DOCUMENT # K @0&3/
WEIA Ermamcdirc | Tac .

Principal Place of Business Mailing Addres

(ST @, 30 asl. O. a0x Ny

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90068 029 ***158.75

a7 8

. - -1 . |- ‘2 f
“Urhswad L 33MLN 3/ dAMn i, FC 3318 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—' (,)-‘—r ~J, s, 30 A& . ‘9- 6 lH & L ¥ { L"/ Not Applicabie
Suite, Apt. #, elc. Suite, Apt_ #, etc. $8.75 additional

[

5. Certifcate of Status Desired

El 27 Fee Required

City & State B __Ciy & State . — ) 6 Election Campaign Financing - $5:00 MayBe
_I A "AM-‘\ 4"“‘ — T Es—l W\/MM/ Ay f e e e E e Comb TN T -~ "Added to FgEE—~":

Zip’ Country * N ~ ¥ Country 8. This carporation owes the cutrent year Intangible
2_l 33471581 ,2_1 D@Q d€ 3 31"&'“% dade Personal Properly Tax. Oves [Ne

9, Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
Q_ M 81| Name
ode. M., { ;.4
“ac 82| Street Address (P.O. Box Number is Not Acceptable)
[55s mvw. 304l =
84| City FL 85| Zip Code

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

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE: Reg:slared Agent signature required when reinstatng)

Slgnaturs, typed or printad name of registered agent and title if applicable. DATE 8

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @&

TITLE f{ @il pems O DELETE 1ATIME [JChange  [JAddition | ¥

NAME «E, & Ff.‘dd-uc}q'(_ ; T . 1.2 NAME 3

STREET ADDRESS 1S3 A0, w . A0 AUE - 1.3 STREET ADDRESS 8

omv-sTzP Al an Pf— 3d - 1931 14 CMY-5T-ZP &

TIRE [] DELETE 24TIME [JChange  [JAddition | ©

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-ZIP

TIME ] DELETE 34 TTLE [iChange [ Addition
~FARES S - S - —— e —— JZNAMET — =t — = e - - e S

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-§T-2IP

TME 7] DELETE 4ATILE [JChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITY-ST-ZIP 44CITY-8T1-2P

TME [ DELETE 51 TLE JChange (] Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CiTY-$1-ZiP 54 CITY-ST-2IP

TIME [ DELETE §1TIME [JChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or su;
officer or director of the corporati
Block 12 or Block 13 if change)

SIGNATURE:

r on an,attachment W:Z address, with all other like empowered.

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
‘or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

2oy - 632 -OF VT

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #



