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

ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State * F11 E D
1999 DIVISION OF CORPORATIONS -
] 00 Jun B
DOCUMENT # QN2 P12 5B
1. Corporation Name o [ L
L N N S AU f;'. fe l\' Z
DRy wAhAle CopsSTRycroOns Jpc FALLANASSEE, FLOKRIDA
Principal Place of Business Mailing Address
SOF Aolfowig tAve PO Bbow PP
COKOMIS €L 3yurs O SPREY Fu. DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
IY22g 3~ 2~ pp
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| SES—-Cf 858 35 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. ] i $8.75 Additional
22 EL 5. Certifcate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23 E Trusl Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes the current year Intangible
24 [2s] 20 30 Personal Proparty Tax. Oves OlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
X. 81| Name
/4 £ p/ M’ C A/Afé' . ﬁ 82| Street Address (P.O. Box Number is Not Acceptable)
7’920 . Y]
a7 .
4 STREET S 41 7€ ¢ypp _ ‘
54 t 84| City 85| Zip Code
ASo74 ¢ FL
11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Shgnakrs_tybed O privied name of registered sgenl and e ¥ apphostio (NOTE' Registirad AQHOL Agrature Mquired when reinsaing) DATE

12. J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P S/ DET CJ DELETE ume o | FTRESYLER L Change aition
NAME o”'a JAte e 7 1ZNANE JDS”‘(‘#-.‘. ﬁf’e‘e

SEEAORES| ) 21 5 MORCCAMD DO 0% Per 13STREET ADORESS | /ol / SHOREL AP DRIveE

omvste ] _fp Ry SIS 7 Ruonsiw loSpRerfe 3 yaus,

e secT Y L [ DELETE 24 TME [IChange [ ] Addition
NAE JoMH AR E T 22NAME ToOOOD291 5237 ——0
SREETAORESS) p b f 5 HORE (41D pl/ve 23STREETADDRESS -08/25/33--01102--001
ovsrze | OS PREY AL LY ARS 2407128 R
e M . [J DELETE 31TME [J<hange ition
HAME 3.2 NAME

STREET ADORESS ' 33 STREET ADDRESS

CITY- 57-20 34, CITY-5T-29

e [ DELETE 4ATITLE [lChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 41 STREET ADORESS

CITY-5T-2P 44 CITY-ST-ZIP

THLE [ DELETE 51 TLE [dcChange [ Addition
NAE: 5.2 HAME

STREET ADORESS 53 STREET ADORESS

CITY-ST. 2% £4 CITY-5T- 21

TME [0 OELETE €1 TIE [Change  []Addition
NaME 62NAVE

STREET ADDRESS 6.3 STREET ADORESS SP
CiTY-ST-2¢ G4 CITY-ST- 20

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 reporl is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the rocelver of trustee empowsred to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(_ £t Choue of Lo , S PP Sy

CR2E034 (11/98)



