SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFCRE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

ngyggg‘;gN FLORIDA DEPARTMENT OF STATE Jul 12 ) 1999 8:00 am g
Kathorina Harris
ANNUAL REPORT ot o Secretary of State
1999 DIVISION OF CORPORATIONS 07-12-1999 90015 023 ****5] 25
DOCUMENT # N49001 L/
1. Corporation Name
2rincipal Place of Business Mailing Address . * 8 5@630? - 90(?15 - 53 5
6412 NW 6412 NW '
GAINESVALLE FL 32653 GAINESVILLE FL 32653 I”
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 bz m/i+85r 6l b2 ) 1 ¥Y S 05/21/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
g e m e 58-3129979 Not Applicable
City & State City & State T ] e $8.75. Additional . _|_.
3_1 ;;1 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] l—£| a I;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name :
SULLIVAN, EILEEN A. 82| Street Address (F.O. Box Number is Not Acceptable)
6412 NW 128°ST Jeri)s - 00
GAINESVILLE F1:32653::. ¢ 8
i
e et 84| city 85| Zip Code
SLHSRLY o FL
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, 6r both; in the’ State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printad name of registered agent and title if apglicabla. (NOTE: Registerad Agent signature required when feinsiating) DATE —_
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 3
TTLE D [ DELETE LATINLE D [ Change Addition | 5
e SULLIVAN, PAUL 12 tlap e85 Suitvad .
srreeTaooress| 59 HOLLINGER AVE 13STREETADDRESS | 9% Bemd M gy a
oTY-st-zP WAYNESBORO PA 14 CITY-ST-ZP Qo Grove N T &
JROELETE 217ME VCowirad SouCerdAa) OChags Hatsion| O
2INAME Yol Yarmaf ST
23 $TREET ADDRESS darnvua m A /
R FXT 2 - Y QA’LE-,,'{’&_{Iﬂ,J,._ . N
TmEe D [] oELETE 31 TMLE [OcChange  [J Addition
NAME KNWPPER, JOSEPH 3ZNAME
sweeraooress|  733-8 MT VERNON ROAD 33 STREET ADDRESS
CITY-ST-7P JAMESBURG NJ 34.CITY-$T-2P
(X DELETE G1TIRE [IChange L} Addition
4 2NAME
43 STREET ADDRESS
44 CITY-ST-ZP
TME D [L] DELETE 51THILE Gary Suiifran) M-D, A)Change [ Addition
NAME SULLIVAN, GARFY MD 52N
sweetaopress| 260 OLD REGISTER RD 53 STREET ADDRESS
CITY-§T-2P STAKSBORO GA 54 CITY- ST 2P STATES 32RO G A |
TME D [J DELETE 6 THLE v ClChange [ Addition
e 7 4T MOGINN; BRIAN 52NAME
smeet anoress|- 7213 REBECCA DR .3 STREET ADORESS
arv-sr-ze -+ | -ALEXANDRA VA 64 CITY-5T-ZP

14. | heraby 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
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if change:

SIGNATURE:

0’;

on an attachment with an address, with a

other like empowered.

71/99 (35)

/ MDate / '\

3’5’23{/90

Daytime Phone #



