FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1999 = 4
DOCUMENT# N 39309 +/

1. Corporaticn Name

“TRED INE Todd /@*CK %L/c’dw.uws /Esoc.

Principal Place of Business Mailing Address * 5 4 5 QIIIIJI“ |!|l

Tt Con®Tod W . sBasos sndo - 7

TheipnAssees, FL.
3r305-6P/Y

2 FLORIDA DEPARTMENT OF STATE FILED
> oo ot May 24, 1999 8:00 am
J Searstay of Stae Secretary of State

DIVISION OF CORPORATIONS
05-24-1599 90019 026 ****6] .25

2. Principal Place of Business 2a. Mailing Address 3. Date Ingprporated or Qualifed
m ] Taddany [99¢
Suite, Apt. £ etc. Suite, Apt. #, etc. 4, FEIl Number 4 Applied For
22] 27] 593025883 (Not Applicable
City & State City & State iti
v 5. Certifcate of Status Desired [ $8.75 Additional
E m Fee Required
Zip . — Country __ . _ Zp . _ __ ____Country . 6. Election Campaign Financing O $5.00-may Bo— -
;:l E‘ E‘ B;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name /( - # -
NOQ e K vy
(/NK/U A/ B2| Street Addressg_o. Box Nymber is Not Acceptable)
O 2 C Y o1 T8 L Ae /
83 4
84| City { ” 85| Zip Code
UL L ArA SSE & FL Lrps ;
11. Pursuant to the provisions of Sections, 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered .
office or registered agent, or botl e State of Florida. Sugh,change was autherized by the corporation's board of directors. | hereby accept the appgjntment as registered !
agent. | am familiar with, and 617.0503, Florida S es. /
SIGNATURE IR 1S e E {/3 ; / ;
Signatura, typed or pri Me of regy Mapplncable‘ =7 ) (ND’E: Ragistered Agent $ighature required when remnsiating) D%‘E I 6 H
12. 7/ OpfICERg ANBDIRECTORS W’ 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 21
TMLE [ [ DELETE 1A TITLE P/b SgChange [ Additon | = -
NAME 1.2 NAVE pﬁﬂ ClC(HET‘f’i 5 A
STREET ADDRESS 13 STREET ADLRESS ;Q/?jl 7N VHAER LAD il
OITY-ST. ZIP 14 CITY-5T-2P | Tt A Asse . FL. 7?2308 R i
e (] DELETE 21 TMEVR / D LA pdChange  JAcdiion | © ;¢
: - oL D .
NAME 22 NAME M AR ‘714{63 7 6 Ulu‘;ﬁ :
STREET ADDRESS 2.3 STREET ADDRESS | t7 ‘] 7/ a:' & ‘0 Toul 7
CTY-5T-2P vacrv-stze | THLL AN ASSE, FL- 2308 X
TIME [ DELETE 31TIME ‘f/ D % ! fdChange [ Addition b
NAME__ e 32 NAME /? OGE R FlaeV Ay z
L B S NAM RN il VA . \ !
STREET ADDRESS 335TREET ADDRESS | a? 9171{. C{}M!‘g’fi’ f{/i‘ly - l ‘:
CITY-ST-2P sacrvstar  |~Trdltr QA SSEE, . 72 3¢
TITLE (] DELETE 41TITLE " [CJChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [] DELETE 5.1TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE {1 DELETE 81TIMLE [Ochange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
Cny-sT-2IP 84 CITY-ST-ZIP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE: Kocer A/Eﬂ/vy ey —ps— g/néﬁ‘//?f S Frr g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Daytime Phone #




