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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ‘4
ANNUAL REPORT Sacretary &f State
DIVISION OF CORPORATIONS
1999 ISION /

CUMENT # NA300000 558 V

poration Name

o€reake Dmaricas WUser C\roupj \NC

al Place of Business Mailing Address
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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-Pof""L on . \ ¥y 'Q“" “"3’3" ron S(’_(V wes, {ne . 82| Street Address (P.O. Box Number is Not Acceplable)
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ursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
fice or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered

yent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

\TURE %\axwa, fyped or printed name of regisiared agent and ttle if apphcable {NOTE: Registerad Agent signatura required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
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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
dicated on this annual report of suppfemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
ficer 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

co/st‘af) G5t 1S5S0 5208
7 D

CR2EQ37 (11/98)

lock 12 or Block 13 if changed, or on an atlachment with an addrass, with aff other fike empowered.
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