SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM £MQUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

2000

FLORIDA DEPARTMENTY OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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3.

Date Incorperated or Qualified

2. Principal Place of Business
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2a. Malling Address

4.
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Suite, Apt. #. etc.

122]

Suite, Apt. #, etc.
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5.

$8.75 Additional

Fee Required

O

Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Be
1234 ;;l Trust Fund Contribution D Added to Fang

Zip Country Zip Country 8. This corporation owes the current year
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il ‘e .t ) 81| N

({ (e (?/C‘C C /’. Lmpe - ame

L/'Q L2 (/- f:;{g‘ Lot Bpk ,[. /é’—-o 4% 82| Street Address (P.C. Box Number is Not Acceptable)
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11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOYE: Registerad Agant signalure required when reinstating) DATE
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STREET ADDRESS 3.3 STREET ADDRESS
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NAME 42ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2IP 44 CITY.ST2P
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NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV.ST 2P 5.4 CITY-ST-ZP
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14. | hereby certify 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 annua! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
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