FILE NOW: FILING FEE AFTER MAY 1ST IS 5550_.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Aug 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stte Secretary of State

1999 DIVISION OF GORPORATIONS 08-23-1999 90006 037 ***550.00

DOCUMENT # #1 532 ¢/

1. Corporation Name
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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 registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile if applicabla (NOTE: Registered Agant signature required when reinstating) DATE a-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & =
TITLE gs D (] DELETE 1.1 TLE [Change  []Addition E
NAME ? > //é 1.2 NAME 3
49
STREET ADDRESS J ,I,W) . g 1.3 STREET ADDRESS 8
&

ovsrae (S ¥L WO Sy Sfﬂlﬁﬂ/ j 330/ 1acnvstze &
TITLE [ DELETE 24TME [Change [ Addiion| O =
NAME 2.2NAME "
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2IP
TMLE [J DELETE 31TILE [JChange  []Addition
NAME - - ‘32‘% ’ - ) - - T T I
STREET ADDRESS ' 3 STREET ADDRESS e
CITY-5T-2ZP 34, CITY-ST-ZP .
Tme [} DELETE £1TME [JChange [ Addition L
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TITLE [} DELETE 5.1 TIMLE [JChange [ Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [] DELETE 61TME [JChange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B84 CITY-ST-ZIP
4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
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