FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Seccretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90073 010 ****5] 25

DOCUMENT # N7800 0006 250 °% P

1. Coarporation Name

L
Plueting Coonty RHATEUR RADIo KHELGEKCY SERVCES, LC. :

u )

WE

S (AT

- 3-10
105 N. mETReR Ave Po.Bex 15135 L Beeend

CLlEarnwatel L 33768 CLEAR WavTeR FL 33766
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211105 N.Metecn Ave 2 P.o0.13ex 15735 NevEHee 2, 1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number ! Applied For
22 i Not Applicable
City & State City & State . . $8.75 Aaditional
— . . Certift f S D d ;
2 CLEARWATER, FL 3] CLEARWATER F( — | Cotialecf St Desiod T Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2433765 -3037 Es—l US A E! 331&-5735@ Jsa Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAeN RN LALOAGCT SEN 81| Name |
[ =Y =y N . H =T EO e A—\f = 82| Street Address (P.O. Box Number is Not Acceptable) i

83

84| City F LI{TZip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

Ql..t-;mﬂ.mwreo., FL 33765-3037

SIGNATURE

Slgnature, typed or printed nama of registered agent and tile if apphcable {NOTE: Registared Agant signalure required whan reinstating) DATE a f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 4
TMLE L[] DELETE 11TMLE |27 [JChange B Addiion | =
NAME 12 NAME LAORAITS S | Nell H, Sa P
STREET ADDRESS 1ISTREETADORESS | {0 6 ME TEOA. AVE - o
CITY-ST-2IP uorv-stze | |CAEdAwATeR, FL. 33765-303"7 &
TITLE [J DELETE 21TME TP ) Cchange  [Waddition | ©
NAME 2.2 NAME Willians, Doecl\Aas I,
STREET ADDRESS zasTREETAODRESS | 25 44 FRisc e DR,
CITY_ST-ZP 2 4 CITY-5T.ZP eLEarsnTed FL 3I3761-30260 |
TITLE 1 DELETE 31TME 3D v O)Change & Addiicn |
NAME ' —- - e - 2 NAME whupke Paul &, Je. . . R I
STREET ADDRESS szsResTaporess ] VVABY ARND Nh\{ 3\
CITY-ST- 2P 34, CITY-§T-ZP Largo  FlL 3317173
TTLE [ DELETE 44 TITLE i C]Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS o 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP |
TIME {3 DELETE 5.1 TITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZIP o
TmE [J DELETE 61TTLE - ;.. R C]Change [} Addition
NAME 62 NAE e
STREET ADDRESS 6.1 STREET ADCRESS
CITY-ST-2P $4CITY-ST-ZP

t4. | hereby centify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

-

SIGNATURE: S TR Douglas T will e Bpail Q988 Ta7-Tas-334S”

0 OR PRINTED NAME OF SIGNING OFFICER OR TOR Daytime Phone #




