FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT __ #*  FLORIDA DEPARTMENT OF STATE
Ailc\)lﬁi??fégggT Katherine Harris Mal‘ 1 1 ’ 1 999 8 . 00 am
Secretary of State
41999 DIVISION GF cr:yggRPJRATtoNs Secretary Of State
DOCUMENT # (‘Ajo‘f"-—Fdh - p,\a f'r ‘I‘) &ﬁ 03-11-1999 90065 046 ****70.00

1. Corporation Name

SN TAO CorRPoRATIoN
DPocumenT NO. NIRO00000d33 YL

Mailing Address

Principal Place of Business

bs 15 4[ DRive Noer/it
RIVIERA BencH, FL. 33Yod

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

2] [2s]

[30]

Trust Fund Contribution Added to Fees

B " May 18, 1978

Suite, Apt. #, etc. L_' Suite, Apt. #, etc. 4. Fa l;.‘lmber 8‘0 98 67 Applied For

- ; -

22 27 Not Applicable
"~ "Cily & Stats — 1 cis&sae — o $8.75 Adtiional
}E' ity \E' v 5. Cortifcate of Status Desired B, $8F;15R::Lﬁ':;nai

Zip Country h Zip Couniry B. Election Campaign Financing O $500 May Be

29

9. Name and Address of Current Registercd Agent

DRRoberT Hewry Poul i
L8315 4 DR. N,

R iVIERA BepcH, Ft 33
(AL BREIYAD

Jor

10. Name and Address of New Registered Agent
B1| Name
82| street Address (P.O. Box Number is Not Acceplable)
83
84| City FLJ?SI Zip Code

11. Pursuant to the provisions of Sections 617.050 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and ac;czy
suGNATUREP@Zé/

Y
Signarued, rypyd or printéd name ¢l ragistsrfd ahent and e i appicatic,

t the obligations of, Section 617.0503, Florida Statups. . _
ey Tt 90 Report flonrg bootin /Rey fiegt. Pres . Fed 26
[

NOTE: Regsieted Agent sigratwrd reouiredsdhen reifSteting)

1777

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme A . [JODELETE 11 TME - OJChange  [LrAddition
™ TRRobeer Heuey foulin B)sirfel e RICTAIT HUARD [D

STREET ADDRESS 2 ‘pff ' ! 13 STREET ADDRESS S = oT 018 ’f-t,ﬁ _

CITY-ST-2P R vterA Bepch,lt 335505[ 14 CITY-T-2P vrre L{_L Nc S5

TITLE 7 [J DELETE 24 TIME MRL.CzA g\f MNewed L D ClChange  [W#tdiion
NAME 22 NAME .

STREET ADDRESS 23 STREET ADDRESS L(JJZ:?;,: oinTea L ﬁ/ ooy

CTY-ST-2P _ 2.4 CITV-ST-2IP q "M PeAch /A 33

e = [JDELETE wme | RV Aages “{Fange FRadition |
NAME 32 NAME MV{SOE({XBO/H’,D Director »
STREET ADDRESS assreraoress| 1 HRISTALY TR PalititA-AT71KIS
ITY-5T-2P 34, OITY-8T-2P 15~ 63 GRecce

THLE 1 DELETE 41TME ClChange [ Addition
NAME 4. ZNAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-2IP

TME 1 DELETE 54 TIMLE [Change  []Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIMLE N (] DELETE 81 TMLE [JChange [ Addition
NwE - - ] e 6.2 NAME

SIRE‘E‘%ADDF'.ESS o -\, _ 6.3 STREET ADDRESS

- ’ 6.4 CITY-ST- 2P

24,1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

_—indicated or,tiis annuat

—_ officer or diragtar of the

repart or supplemental annual Teport is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that L am an
corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

-

TR o heRT w2y

= _.Biock 12-gc.Biock 13 if chianged, or gn an ﬂachmyth an address, with all other like empowered.
SIGNATURE: ? res

Eotrts, 1579 (52/)§93-147%

Date Daytima Phone #

Powulin



