SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, . E
ANMOUNT DUE NACR BEFDRE WHSIW 8550 (IF DISSOLVED. MINW.UM AMOUNT DUE TO REINSTATE: $750).
i PROFIT G s FLORIDA DEPARTMENT OF STATE FILED
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ANNUAL REPORT 4 ‘il‘g Sacretary of State 99 SEP 30 PH 3: 03
1999 ! ,:n ¥ DIVISION OF CORPORATIONS
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84| City “ - — lasl Zip Code |
o FL B
1. Pursuant ta the prows«ons ol sections 607.0502 and 607. 1508, Florida Stalules the above-named corporation submits this statement for the purpose of changing its registerad
oftice or regislered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent ) am familiar with, and accept the obligations of, section 607.0508, Florida Statutes
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14, 1 1ierehy certily that the informaton supplsdl i not qualify for the examption stated in section 119.07(3)i), Flonda Statutes. | further certify that the information
" 1is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am
ustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears
iept with an address.
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