s

S |

FILE NOW: FILING FEE |

S $61.25

.2 NONPROFIT
+~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

Slate

D}\KSION OF CORPORATIONS

DOCUMENT # NG 90000000 3%

1. Corporation Name

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90067 031 ****61.25

I

O _/
FIRE_PR( .
Principal Place of Business Mailing Address
9251 Haynie Court 9251 Haynie Court
New Port Richey, Fl New Port Richey,Fl.
34655 34655
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 09/01/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
et T T I — e BN - T = 0 V.1V = NorAppiicable—
City & Stat City & State - oo i
_l ity ate ity 5. Cortifcate of Status Desired 0 $8.75 AUQ|l|onaI
23 Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l El a B] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

81] Name

82

Street Address (P.O. Bax Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Fiorida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

5, the above-named corporation subrmits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad

14. | hereby certify
indicated on this annual report or supplemental annual report is true a
officer or director of the corporatioryor the receiver or trustee egfbowered [o
Block 12 or Block 13 if changed, ¢f on an attachment with an

SIGNATURE:

address, with a

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered.

(121)3724758

SIGNATURE

Signatare, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) TATE 8
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ [ DELETE 11 TIE [OChange  [Addition | ==
NAME SUERARD Wa LREA C._‘jn.. 1.2 NAME 5
STREET ADORESS qL5( H“‘[!\“E ConrT 1.3 STREET ADDRESS S
CITY-ST-2IP N&W PO T Rlcl*é‘f, FL 34 [ 55 14 CITY-5T-ZP P E
TME VD [ DELETE 21TITE MThange [ Additon | &
NAVE Kirenen, GEPRRE ) 2INAE KiTcusnN,G EoRGE Jn. o ;

| STREETADDRESS ?&:Srg}“ﬁl (@-CourRr- ~~—- =~ = = ¥ 23 SIREETADDRESS [~ = " —=—¥ T o e ‘

CITY-ST-2P NEw PorT Ricnsy, FL 34655 2.4 GITY-ST-ZP ’
TmE ST ’ LI DELETE 31TILE CChange [ Addition i
NAVE BoisverT, BELawé SZNAME L
STREETADDRESS{ G2 & { HANYNIE LounrT 33 STREET ADDRESS ;
crvsrze iNE@w Ponr Ricusy FL 34655 34.0ITY-ST-2ZP
TITLE [J DELETE 4.1 TMLE [OcChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP w
e (] DELETE 5ATITLE [Cchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS )
CITY-ST-ZP 54 CITY-ST-ZP '
e (O DELETE 6.1 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-2ZP 64 CITY-ST-ZIP \

7W /999

Daytima Phona #



