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

FILED

X
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 09. 1999 8:00 am :
CORPORATION Katherine Harris ? y =
ANNUAL REPORT _ Secretary of Stas Secretary of State
1999 e P DIVISION OF CORPORATIONS 07-09-1999 90019 047 ****5] 25
v’
DOGUMENT # N49098 |
A pTEeA G
. 701 W
Principal Place of Business Mailing Address ° dhswrf solliy - &7
7700 ATLANTIC ROAD 7700 ATLANTIC ROAD
PR i AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A 9700 Atipete Ml 7700 ptiante LL| G
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
!;J I —2—7] s - - - 582003161 _ _ - tRot Applicable | -
51 C? 'm‘:} M 4 ?’/ E‘ ?)f:eﬁz[{’ ? / 5. Certifcate of Status Desired O $8F-3735R5A::ilrt;%na1
Zip Country Zip ., Country 6. Elaction Campaign Financin )
;] N ?& 0?9. 12_5] Dk V lf?é E] \? & WM / k//ﬁ!( Trust Fund CE:trgibution : . u $A?jd2dotr iz::
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name :
SYDNOR, JANET S 82| Street Address (P.Q. Box Number is Not Acceptable)
7700 ATLANTIC RD.
ST. AUGUSTINE FL 32092 83
84| City FL 85| Zip Code
11 Pt‘n-suant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the apnnintmnnt as ragistered
agent. | am far"~- =% and accept tt  ~ wnoaf = taa 170503, Florida Statutes.
SIGNATURE __ e ' .
Signa. . = oL woegisierea aguhil 2nd Ute if AppikEne. {NCTE: Registered Agent signature required whan reinstating) [T - —
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g_
TMLE D ] DELETE 1.1 TMLE [JChange  []Addition { 3
ANE SYDNOR, JANET S. 12 NAME [
streetanoress| 7700 ATLANTIC RD. 1.3 STREET ADDRESS o
SITY-5T-ZIP ST AUGUST'NE FL 14 CITY-8T-ZIP &'
mEe D {J DELETE 24 TMLE CiChange  [JAdditon | ©
NAME CONNER, GLORIA J. 22 NAME
sweeTaooress| 7700 ATLANTIC RD. 23 STREET ADDRESS
SITY-ST-ZP " ~ST-AUGUSTINE-FL - - 7 e~ <l GOMY-$T-ZP T T e T e - -
TME D. - ) DELETE 31 TME [1Change [ Addition
AME LABAR, KATHERINE W. 32 NAME
street aporess| 2680 CIMARRONE BLVD. 3.3 STREET ADDRESS
3MY-5T-2P JACKSONV'LLE FL 34, CIYY. 5T-AP
WTLE [ DELETE 41TME [JChange [ Addition
WAME 4.2 NANE
STREET ADORESS 4.3 STREET ADDRESS
SITY-ST-2IP 4.4 CTY-5T- 2P
TM.E {C] DELETE 5.1 TIMLE [JChange [ Addition
JAME 5.2 NAME
TREET ADDRESS 5.3 STREET ADORESS
SITY-ST-2IF 54 CITY-8T-2IP
mE [] DELETE 6.5 TME [JChange  [] Additicn
JAME ” 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS f
TY-ST-ZIP 64 CITY.ST-ZIP i

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receir\:ar or trustee empowerad to execute this report as requi

ge, or on an attacl

Block 12 or Block 12 if ¢l

ent Wih an address, with all other like empowered.

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

red by Chapter 617, Florida Statutes; and that my name appears in

i

|

i

7/2(75

POYAS2Y-EF760



