FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J
an 23, 1999 8:00 -
CORPORATION Katherine Harris ) -vvam
NNUA RT “g
ANNUAL REPO Secretary of State Secretarjr Of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P 01-23-1999 90008 026 ***150.00
1. Corporation Name 23390
Principal Place of Business Mailing Address ”"HI“ "I ”I" ‘“II”“”"” "H m“ |’|H |'|"I|I|| ||||l|‘|” ‘lll
PO BOX 25105 PO BOX 25105
OKLAHOMA CITY OK 73125 OKLAHCMA CITY OK 73125
. DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed I‘Sf
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 730799448 Not Appicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti hY
P P 5. Cerlifcate of Status Desred 1 $8.75 Additional B
Eﬂ ;‘ Fee Required :
City & State City & State 6. £lection Campaign Financing 0 $5.00 May.Be
;‘ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I_Z_S-l 29 I;‘ Personal Property Tax. O ves ONe ! qu
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : 4
T 81| Name )
MM vy NI'PA 82| Street Add P.C. Box Number is Not A tabl: «
S e T i L I .0. er i g
S+ 3090 KANE CONCOURSE ree ess ( ox Num s Not Acceptable)
BAY HARBOR ISLANDS FL 33154 83 i
84| City '
et 5
1. Pursuant ta the. provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered i
7 idffica or registered agent, or both, in the State of Fiorida. Siich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 40
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 1
SIGNATURE : o
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) - B DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TME p (1 DELETE 1 TITLE EEET [lchange  [JAdditon | =
NAME DOOKEEN, ROSALINDA . BRI 3
sreetacoress] 530 SW 7TH 1.3 STREET ADDRESS ]
Y- §T- 21 OKLAHOMA CITY OK 73109 1.4 CITY-ST-21P 2
TIMLE S [} DELETE 2ATIME [JChange [} Addiion | &
NAME DOONKEEN, ROSA L Z2NAME ,
streeTaonress| 530 S.W. 7TH 23 STREET ADDRESS g
CITY-ST-2P OKLAHOMA CITY OK - - - 2.4 CITY-ST-2ZIP i
me LT S : O] DELETE 31TME [JChange [ Addiion i
wwe | DOONKEEN, GARY . sanve |
streev aoDress| 530 SW. 7TH ..~ | 33 STREET ADDRESS . . S Lo b
crrst-ze | OKLAHOMA CITY OK _ 3. CITY-ST-ZIP : SNSRI NS RIS Y I 4 3
TITLE [ L] DELETE 41TITLE . . . © 7z - [Change : [ Additien E
wwe . | ROBINSON, JODY , 4 2NAME _ &
sTReeT aDoRess |+ 530 SW.7TH 4.3 STREET ADDRESS W8
CITY-ST-2IP OKALAHOMA CITY FL 73109 44CITY-ST-ZP
TME . [J DELETE 51TITLE [ Change [ Addition ?
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-§T-2 v _ 54CITY-ST-ZIP ib
TILE O DELETE 61 TITLE [JChange [ Addition ‘
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS : :
CITY-ST.ZP o : 64 CITY-ST-2P b
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 cerlify that the information d
indicated onthis annual report or supplemental al I report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an 1
officer or director of the corporation gL D is report as required by Chapter 607, Florida Statutes; and that my name appears in +4i
Block 12 or Block 13 if changed, ergwan att B an g ith all other Jke empowered. <
G i ' . H
SIGNATURE: //7/f7 s~ 32 2236
¥ i [ LU 7 Daytime Phone #



