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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Jlarris & .
Secretary of State P
DIVISION OF CORPORATIONS

*
x

K 741002_\’

DOCUMENT #

1. Corporatmn Name

ﬂ ternadionad i

ﬁa}i‘ T+ /4 590&:&.1{'0/1 ,Ec_.

Principal Place of Businass Mailing Address

5040 Aiver Point Ad

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90033 034 ***150.00

DO NOT WRITE IN THIS SPACE

Jacksonville, Fl. Zaa07~ /100

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;I SO‘-IQ ﬁiVE’f‘ Pf RC’. —l 5049 ﬁl?ﬁf‘ pf ﬁd 59"' 356U7QI Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

office or registerad agent, or both, in the State of Florida.
agent. [ am faWh, and accept the obligatipis of Segtion 607.0505, Borida 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 purpase of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the app intment as registerad

1L /37
/

Suite, Apt. #, etc.
— 5. Cemfcale of Status Desired O .
rz—z)_‘ —~ - — = LT A Py . . .= Fee Required
. City.& State - * 6. Election Campaign Financing $5.00 May Be
E‘ ‘ )aaﬁjonv; //e F/ _| \-. 3Qc_k50n Vi /@ F[ Trust Fund Contribution O Added to Fees
Zi . %qﬂ_ COU"TW _.8. This corporation.owes the.curent year Iptapgible . _ oo oo ..
24} 592 0‘1 r—l U6/4 33?07 |30I §/4 Personal Property Tax. JYes E’N’o
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
M MW Corgai ko il
M/LI é’a" dﬁm, fJ '|82| Street Address (P.O. Box Number is Not Acceptable)
o049 Rinra Powndt~ _
Qackoonnlls 9 32202
84| City 85| Zip Code
FL

14. | hereby certify 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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

/MOMCCL TUR (oﬁ/ﬂirc/c7 5/%/44 (70‘#)%?8’-5‘5/928_

Signature, [yped of printed Name of registered agnt and Uie If applicable. tNGTE: Registerad Agent signalurs required when reinstating) &

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE ] DELETE 1ATINE [JChange [ Addition E
NAME Monieo Mc,corm:di 12 NAME b
STREETADDRESS| SO0 Aiver ﬁ)ﬂ?‘f‘ ﬁd 1.3 STREET ADDRESS o
CITY-§T-2iP Jackspnvy //e_ ~l. 3 P07} 14 CITY-ST-ZIP & ‘
TLE “[J DELETE 24 TIME [OChange [ Addiion | Q.
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2IP 2.4CITY-8T-2P

-TITLE® S| = =sm e [F} DELETE = T LE = = e e i T —[=] Change ——{— Addition -|~—
NAME 32 NAME
STREETACDRESS| - = iﬁﬁEEfAb[TRE-ﬁ e B .
CITY-5T-21P 34.CITY-ST-2P
e J DELETE 41TMLE [IChange [ ]Addition :
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE 3 DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALDRESS
CTY-ST-ZP 54 CITY-ST-ZIP
s [} DELETE 61TME {(JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-21f 64 CRY-ST-ZIP

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED DR

Daytme Phane #



