FILED

FILE NOW: FILING FEE AFTER MAY 18T 1§ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

-

Secreta y of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIWVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90053 021 ***150.00

State

1. Corporat on Name
Ass R

1o w TESS €8 DA

DOCUMENT 2R 8 05 Dol

e R, & DeEP STA FIsSrilre TN

ST PETE PERCH F L

Principal Plz ce of Business

o

J€c A TESS/ e D&

Mailing Address

ER g

DO NOT WRITE IN TH S SPACE

ST PE/C BEAacH Fo
e 3. Date Insorporated or Qualifed
3 370k,
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber o Appied For
= 26] 59 -2949549 Y Not Appiicabie
Suite, Apl. #. elc. Suite, Apt. &, eic. i
- i L - - T sule 2% o 5.- Certifcz ie-of Status Desired - [ $8.75 chld.ltto_rlal
22! ;i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
E' El Trust F und Contribution Added to Fees
| dip Coumiry Zip Country 8. This cerporation owes the current year [atangible
24-1 ’El El [:5‘ Personal Property Tax. (ves ﬁ] No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
» I TErs ; A .
CP ERS oA’ CHERYC A 82| Street Address (P.O. Box Number is Not Acceplable)
/.?O y.3 T&‘ES/&/& M - 83
ST FPETE BEWAN Fi . .
3 374 2 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligati ;s of, Section 607.0505, Florida Statutes.

11. Pursua it to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named corporation submils this statement for the purpose >f changing its ragistered
office o- registered agent, or both, in the State o’ Florida, Such change was wthorized by the corporz tion's board of cirectors, | hereby accept the apgointment as reg stered

14. | herety certify that the inform
indicati:d on this annuat repog

t-1 this filing does not gualify for the exemption stated i1 Section 119.0°°(3)(1), Florida Statutes. | further sertify that the ir formation
nual report is true ang accurate and that my signat sre shall have tt e same legal effect as if made uider oath. that ) am an
owared Lo 2xecute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in

CR2E034 (11/98)

SIGNATURZ
Slgnature, typed or printed nai e of registered agent snd title If applicable. (MOTI: Regisiered Agent signature requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORMS IN 12
TITLE [ DELETE 1.1 TILE [ Change ] Addition
NAME PrRITERsSc CRERY A 12 NAME

STREETADDRESS| /¥ AU 7SS/ &Ex DA 1.3 STREET ADDRESS

CITY-ST-2P S7 PEJE ISHEARAH Fr 33706 LACITY-§T-21P

TITLE [J DELETE 21 TINE [IcChange  []Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREETADDRESS
CTY-ST 7P - T e —— = R envsT- AP e e s s - - — i
TITLE ] DELETE 31TTE [JChange  []Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-§T-2IP

TITLE ] DELETE 41 TITLE [1Change  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-3T-2IP

TITLE [ DELETE 51TITLE []Change  [] Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREETADDRESS

CITY-ST-ZIP 54CITY-5T-2P

TIMLE [] DELETE 6.1TIME JcCnange [ Additon
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY- ST-2IP

¢ ek

Date Daytime Phone #




