_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT T
CORPORATION VL
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary n;' State” Lf

DIVISIEN OF CORPORATIONS

DOCUMENT # P05 H b1

1. Corporation Name

SEROLDG—I_C,ﬂL_S/ N

Principal Place of Business

Mailing Address

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

04-14-1999 90068 037 ***150.00

35993 oodbs - 37

DO NCT WRITE IN THIS SPACE

2] Sacde 1D 27]

e:c&wib (o

3. Date Incorporated or Qualifed ]
2. Principal P f Busi 2a. Mailing Ad 4. FELNumb! B!S“g!'qg;
. Principal ce usiness a. Maiting ess . umber ! . Applied For
Z‘ .Tg 0"%4 bliif’yﬂ Bld Co El 750 Yer k, NuHLx BIU d, \B(F — (9. 5 O 9\ C] ‘5 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, $8.75 additional

5. Certifcate of Status Desired [} Fee Required

City & State

[z Clec Libon  GPr

s EA

$5.00 May Be

6. Election Campaign Financing 0O
Added 1o Fees

Trust Fund Contribution

Cit Tsm_e
237 ) d (AN

14. I hereby certify thal 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
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 ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed,

SIGNATURE:

on an attachme )

an addre,

E OF SIGNING OFFICER

A

, with gll other like empowered.

el Y 1999

dby-396-5595

Zip . i Country Zip .| Countty ~* " - I 8. This corporation owes (e current year IMangibie = o [
0 v
;' ?) ou 9"1 25 E‘ }0 0 a»' ’m Personal Property Tax. [Oves o !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - - 81| Name
} ~
CORPCONTTON SERVTCE  ComfAnY
82} Street Address (P.O. Box Number is Not Acceplable)
I \f'}\D \! ) ' QQA’
‘S A I & i 84| City |55I Zip Code ‘
A :
‘~ Tallrsser, FL 3230\ FL |* .
#1. Pursuant to the provisions of Sections 67,0502 and 607.1508, 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 appointment as registered :
agent. 1 am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE a\
12, q-;_;; OFFlcERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oY
TITLE Secretowe . . .= LIDEEE 11 TITLE [Change [ Addition E:
NAME Chrt S-'H-:!}e-. F San ey T 1.2NAME 3
STREETADDRESS| 1] §C. Pm— k_ M_f wrik‘::ﬁ\ucl“ E_‘u.d-&a_’& ,‘ E’D'___ - 1.3 STREET ADDRESS % i
CITY-5T-2P A‘_(’,l@éﬂ_(’Sbf\_l_C:A- Apotl s 14CITY-ST-2PP T
Tme" NPCFEFQS . - ... ' Z*T0ELETE 21TmE Dichange  [JAddton| O,
Ve fLumB LU SSELH 'd ‘-_S;"‘t*.:!'*.r‘* N
STREETADDRESS| 7T § 0 | Por i &'Igcn{"fv—\ B bu > 23 STREET ADDRESS
- ) 1 - -~ -
CITY-ST-2P Qg:urkbh -t et 2 4CITY-5T-2P
TIMLE ' CED 5 o [ DELETE 31TME [OcChange [ Addition
S et Y S D T _, o mr e e .
e PR DT RESS Herpt =T fume ———
sreztaonress| AR D _PAr b Nir th- Bl di&.;.u;-& "o 3.3 STREET ADDRESS
orv-stze | Cleslectn ™ GAS 300 2| 34.CITY-ST-2ZP
TME -7 - v T - 0. 7. ~-—[DELETE 4.1 TLE [JcChange [ Addition
NAME T 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-$57-2IP
TILE [ DELETE 5.1THMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE ] DELETE 6.1 TMLE T}Change  [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

' Daytime Phane #

T ey S g ke CaA DA A

i
|



