FILE NOW: FILING FEE IS $61.25
F_ NONPROFIT FLORIDA DEPARTMENT OF STATE i APMED
|

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS

' DOCUMENT # N9 OOOOOR gl3 .

"FIoEiBa Develsemert entaprises G SECRETARY. 0% STATE
éy 2 jNH .s% oRE prive ;f;‘a TALLAHASSEE, FLORIDA
B} ~‘prlrm BEALH , T/ 7

Pnncnpai F lace of Business Mailing Address

260 N. Haverhill X
WEST ¥l BEACH €] 33417

99 DEC 10 AM 9: L2

2 Principal Plage of Business 23. Mailing Addres 3. Date Incorporated }_!_rf}y
N/H = N4 0515798
Suite. Apl ¥, et Suite, Apt #'e 4. FE| Number Applied For
22| ﬂ f}q @ 5~ 0 ngfﬂﬁ Not Applicable
City & Sidte City & Statﬂ $8.75 Additional
o A H; } H’ 5. Certfcats of Stetus Desired % Fue Reauires
o Country Zip Country 8. Elaction Campaign Financing | $5.00 May Be
_2_4| N H 25 ;] N / H so Trust Fund Contribution Added to Fees
. "Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

81! Name

T EDUHF) K'aﬁg V 82| Street Address Q. Box umbyllsw ptable)
28a] N.SHORE brive - N7/

/
WesT Talm Bercht] 23400 , L

11. Pursuant to the provisions of Sections 617.0502 andg 617.1508, Florida Stalutes, the above-named ration submits this statement for the purpose cf changing is registered
office or registered agent, or both, in the State of Flonida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and acoapt the obligatiens of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature. typed or prnted name of reg “ageni and litle # appii (NOTE: Registared Agent $ignaturs Mquired when renetating} DATE o
iz OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE T Elowﬂfﬁ( /CH?SE MF] DELETE :;mm: OChange [ Addition E
MAME
STREET ADDFESS 3 gg’ l N 5H Dte r’ 1,3 STREET ADDRESS 8

‘ ry]
CITY-ST-2IP wE}T FM ’}'r) %ﬂd) {1/ 3540 f7 14 CITY-ST-2P _ g
TITLE )4“ n B DEM p's DSD DELETE 21 WME [ClChange [ Addtion

NAME

STREET ADDRESS 5'036 N w / (‘-t'b OUK‘T :: :xs‘rADDRE$
CTYV-ST-ZP dH“J(’/lq} M, g} 333 /% — 2 4CATY-51.29

TIT-E J'Dhn ‘ t: m (’O 07"' J1TILE
HAME ILJ }3 (g‘fh jﬂ’g; 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

averer | WEST Calyn Berich., é‘/ 3s4ol i

[Ochange [ Addition

TTLE LETE 45 TME [Ochange [0 Addition
e borgfhx/ ST RAMAN IZ‘N - s v 000003 0ES220——9
STREETADRESS. A wATerRmiLL Circle 42 STREETADORESS -12/10/93--01025--001
v 51 70 Bouy]-]'gn B’{HQA £ 33431 e WERRHT. 00 #Hmkn70. 00
e |0 Lloyel £, L a%@r - £ D D
STREET ADDHESS a':ar] 'F ! M’q e 5.3 STREET ADDRESS
crrv-sx-znP;Am»h ZL, S ] EE h EEH 'Z / l 23_‘1 0' l 54 CITY-ST-29
TITLE [l DELETE 61 TLE {] Change [] Addition
NAME 62 NAME
STREET ADDRESS 6.) STREETADDRESS sv

y 84 CITY-ST-2P
{;T Slrhi:eby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 118 07(3)(I) Floriia 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 eflect as it made under oath; that | am an

officer or director of the corporation or the receiver or trusies empowered 1o execule this mporl as requived by Chapter 817 Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen! ress, with all other ke empowered.
SIGNATURE: ﬁ@%ﬁ 12)2/59  [sq/¢77-9 733
SIGNATURE AND TYPED OR ED NAM SIGNING OR DIRECTOR I/ I ¥ Dete ~— 7T Dayme Phone ¥




