FI].E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DI/ISION OF CORPORATIONS

DOCUMENT #7¥ 125 3%

1. Corporation Name

Dored ITrfermotion Narwook i-.'\,r\{‘_ .

P

Principal Place of Business

1300 Mdecomon or.

Mailing Address

1000 Alder non OF.

Iprecedie. @R Mgraretra SR aenee,

FILED

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90025 021 ***150.00

DO NOT WRITE IN THIS SPACE

. Date Incorparated or Qualifed

3]231%%

2. P

2]

2a. Mailing Address

26]

rincipal Place of Business

. FEI Number

Applied For

3-S5 LA0Z

Not Applicable

3

uite, Apt. #, etc. Suite, Apt. #, etc.

. Cerlifcate of Status Desired O

$8.75 Additional

Fee Required

;’ 27
City & State City & State . Election Campaign Financing n $5.00 May Be
E;i ;;i Trust Fund Contribution Added to Fees
| dp Country Zip Country . This corporation owes the current year Intangible
241 lgl El I;l Personal Property Tax. [ ¥Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
“Pranhice - Halt CDrporaJhO (
82| Street Address (P.O. Box Number is Not Acceptable)
1200 ij s Strect
83
Tallahassee , FL 29230\ al i
4l

FL|®

‘ Zip Code

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisicns of Seclions 607.0502 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 corperation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when remstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE Chane van | S recAor [J DELETE 11 TITLE [OChange [ Addition
NAME ¢ .8 . Roaecs , 3. 12 NAME

STREETADDRESS] ZLe LoD Peachites Ra 13 STREET ADDRESS

CITY-ST-2P Atlantoe, &R 303AS 14 CITY-ST-ZIP

TME President | Tsiwcecdor O DELETE 24 TME [JChange [ Additon
NAME Dere¥ Y. gm\'\'\'\ 22 NAME

STREETADDRESS| VGy 2.0 M. \\fct\\t\y(:\ ad Ra 23 STREET ADDRESS

CITY-ST-ZP ' ?We_kkc,, R 3oy 2.4 CITY-5T-2P ]

e Exec. VP OFG, Treasuser, p DOUFTE 31TIE O Crange (] Additon
NAME Douglas C. Cur \‘f\-? 32 NAME

smeeTAOORESS| SBO  Log WHouse CF 33 STREET ADDRESS

crvstze ["Roswe\l G 3ooS 34 CITY-ST-ZIP

TILE Sermior Mree VrasiAant ] DELETE $1TTLE [JChange [ Addition
NAME Tavd 1. Lee 4.2 NAME

STREETADDRESS| Lo\ LaXes\hore e 4.3 STREET ADDRESS

orvstze | Towluwth & BoRAL 44CITY.ST-2P

TmE Cones ot Cownstl SgcreXaf [J DELETE 51TMLE [JChange [ Addilicn
NAME 3. (Dudnaed d.Q.l. Toenes 52 NAME

STREETACDRESS| SR}, Mplstdn LR 53 STREET ADDRESS

CITY-ST-ZiP NO(C( DSS @A 300q 2 54 CITY-ST-2IP

TITLE Pest. Seccdtoy \3 [ DELETE 8.1 TITLE ClChange [ Addition
NAME m_\) M. oung, 62 NAME

STREETADDRESS| | 2.940™ OVA S ND e RA 6.3 STREET ADDRESS

CHTY- ST- 2P ARlante. SR 203E 64 CITY-5T-2P

14. | hereby certify that the inforthation 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 an 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

SIGNATURE: <7 wiad o/ 200 2
IGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER ©R DIRECTOR

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

e

CR2EQ34 (11/98)

/2912

Daylime Phone #




