: !L}NG FEE IS $61.25 .

u,n

"™ Katherine Harrls
~ Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE .

‘1 Corporatlcm Name :
B L b 3

3

DOCUMEN _# N96000005111 L

* Mailing Address
£.0. BOX 3877

. BAY PINES FL 3074
C s

FILED
Jan 28, 1999 8:00am
- Secretary of State

01-28-1999 90063 034 6] 25

-')\

2a. Mailing Address

2 gent Iz am familiar

it
ip

N _ Vo 3 Date Incorporated or Quallfe
o lze] - o ' R
| - Suite, Apt.#, etc. Chm */{- 1Appiied For
. ' L i Not Applicable
‘City:& State _ ’ _“:" '$8 75 Additional
! Fes Required
Zip Country $5 00 May Be.
,;I : Lo i Added to Faes )
9 Name and Address of Currant Registered Agent ) .
¢ 31
82
83
84 85) Zip Code
| FL| |
11 Pursuant to'the pro 5|ons of Sectlons 617 0502 and 617, 1508 Flerida Statutes, the al

bove-named corpurahon subrmls thls statemam tor the purposa of, changmg its reglstered
g

ffice.or registered| Tg/jent or both; in the State of Florida.' Sueh change was authonzed by the oorporatlon s board of dlrectors { hereby accep tth
.lh Aol

#d or pnntud name ofuglstaved agent and tite if applicable.

* {NOTE: Registere¢ Agen! signature required whm reinstating) c i

i DATE™"

i - OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

et TR T

TR

e

BAY PINES BOU- ARD UNIT 117

{7 DELETE 1.1 TITLE »
1.2NAME

= 14 CITY-ST-ZP

1.3 STREET ADORESS |

D Change {71 Addition

[ DELETE 21TME

22 NAME

23 STREET ADDRESS
2 4CTY-ST-2P

[T Addition

. O hange

CR2E037 (11/98)

L SAINT‘P'“TERSBURG ‘FL‘33708

s| 10005’ BAY PINES BOULEVARD UNIT 17

[ DELETE 34TALE

32 NAME-

34.CITY-ST-2P

FI. 33708

33 STREET ADDRESS |-

JChange L] Additon

'TEHSBURG

3 DELETE 41TME
4. 2NAME
4 STREET ADDRESS

44 CITY-ST-ZP

RN [jChange [ Addition

(BT

[] pELETE 51TME

§.2 NAME

54 CITY-ST-ZIP

5.3 STREET ADDRESS |-

* [J Addition

i CITY ST ZIP

. [JDeLeTE E
TPy 62 NANE!

' ' s.és'mEErADuREss
6.4 CITY-ST.ZIP

STTME,

[ Addition

1.14.:Ihereby cerufy lhai
*indicated on this ann
officer or director of
Block 12 or Biock 13

“.'

if: changed or,

an attachment with an

C GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- " 3 i e

he |nformat|on si pplled with this filing does ot qualify for the exemption. stated in Section 119. 07(3)(1) Florida Statutesi| further. certlfy that the information

ual report of supp!emental annual raport is true and accurate and that my signature shall have tha same;legal effect 'asiif

he corporation of the racaiver or tristes empowered to execute this report as requnred by Chapter 617 Flonda Statut
dyress, with all other iike empowered ;

made’ under oath; that | am an
1haf

{j_g
i



