04261999-90052-039-5158.75-$158.75 . e FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socesary of St ecretary of State

1999 DIVISION OF ORPORATIONS 04-26-1999 90052 039 ***]1 58 75

DOCUMENT # M o & 27 £
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offica or registered agent, or both, in the State of Zlorida. Such change was aithorized by The corporat on's board of dhectors. | hereby accept the appeintment as regislered

agant. t.am familiar with, and acc 3pt the oljligatios of, Fction B07.0505, Flonda Statutes. If-{
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NAME SumMmANMT  PANpyY 12NAME 3
sreETaORESt | 245 MO TR0V e Al T TR +3 STREET ADORESS 8 =
ary-sT-2¢ L_m EppTT Lsidrd , FL329 53 14 CITY-ST-2P &
TMLE ’ [J OELETE 24 TME JChange  [JAddition | O =
NAME 221ME =
STREET ADDRES! 23 STREET ADORESS _
CITY-§T-29 24 CITY-ST-29 —
TE [J OELETE 3HTITLE _ _ . [ Change_ , 3 Addition =
NAME 3ZNAME
STREET ADORES! 33SIREET ADDRESS

emv-star | B B T T worstm ) T T “ i

e [ DELETE 41TILE (JChange {7 Additon —_
NAME 4.2 NAME =.
STREET ADORESS 43 STREET ADDRESS
CITY-5T-ZIP A4 CrTy-51-00
TTLE [] DELETE 51 TIME IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
P—— 54 CITY-ST-2P =
TME [ DRLETE 61THLE [JCharge  [1Additian o
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS i
CIIY-ST- 29 64 CITY-ST-ZIF ] f—




