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

-
PROFT T FLORIDA DEPAITMENT OF STATE .
CORPORATION L a0 Katherine Harris A r 26, 1 999 8 y 00 am
ANMUAL REPORT Secrotery o State ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90249 049 ***150.00 i

1999

DOCUMENT # 86297

4. Corporation Name 1
1

FHE FRAMBG, I AT TAR A

Principal Pliace of Business Mailing Address
2561 COUNTRYSIDE BLVD 2561 COUNTRYSIDE BLVD
SUITE 5 SUITE 5
GLEARWATER FL 33761 GLEARWATER FL 33761 DO NOT WRITE IN TH § SPACE
us us 3. Date Ircorporated or Qualifed
07/05/19%0
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
[21] 26 59-3021028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
El u i ete ;ﬂ ure. Ap ele 5. Certifciite of Status Desired O $8F;5R:c:::-t:;nal -
City & S ate City & State 6. Electios Campaign Financing 0 $5.00 ntay Be
El ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the curment year intangible
;l fz?] El [3—(}[ Personal Property Tax. Oves [Hﬁo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, SUSAN
747 RUSTIC OAKS DR 82| Street Acdress (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34684 83
84| City FL ias\ Zip C xde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this slatement for the purpose of changing its rsgistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation’s board of tirectors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed na ne of registered agent and title if applicable. (NOT . Registered Agent signature raq ired when rainstating} a
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 [}
TITLE PVT [J DELETE 11TILE [JChange  [JAddifon | =
NAME HARRIS, SUSAN 12 NAME 3
smeetaporess| 747 RUSTIC OAKS DR 13 STREET ADDRESS o
CTY-5T-2P PALM HARBOR FL 34684 14CITY-ST-2P &
TIME sD (] DELETE 21 TIME [JChange [ Addition | O |
NAME HARRIS, SUSAN 22 NAME ]
swreeraporess| 747 RUSTIC OAKS DR 2.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOH FL 34684 2.4 CMY-ST-2P
TIME [J DELETE A1 TILE ] Change [ Addition
NAME 22 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IP 34, CTY-ST-ZIP
TME [ DELETE 41TME CJchange [ Addition
NAME 4.2 NAME
$TREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2P
TME [ DELETE 51TITLE 7] Change [ Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-ZIP
TIME [] DELETE 8.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE $5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21F

14. | herety certify that the information supplied wit1 this filing does not qualify far the exemption stated t1 Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this annual report Jr supplemental annual report is true and accurate and that my signalure shall have t e same legal effect as if made v der oath; that | am an
officer or director of the corpore tion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changetl, or on an attachme t with an address, with :Lgther like empowered
Susar g, Aarr’S LLress df/)f

SIGNATURE: Z ca 2], slinec] /D ousdan’ 3/5/95 2R7- 79/ -O70O#

R OR DIRECTOR Date Daylime Phona #




