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

FLORIDA DEPART.MENT OF STATE FILED
CORPORATION i Katherine Harris May 1 5, 1 999 8 : 00 am
ANNUAL REPORT ;! Secretary of State Secr etary o f State

1999 ~ TS DIVISION OF CORPORATIONS
Ay e LD 05-15-1999 90013 Q46 ***150.00
DOCUMENT # VYA Q00U 81 72
1. Corporation Name L

AL..(._[PJ P/QOD{JCT/_AV\! %Wzig [».ic:_, L7 —

Principal Place of Busingss Mailing Address
Q2 Serdrt [Scidd Po.- 3ok (50234
— -
Olen »—‘,Do( FL ATamosTE St RWES, Fr- DO NOT WRITE IN THIS SPACE
32.715‘ L2 34 3. Date Incorporateg or Qual7
/24/(9T72-
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number v t Applied For
1| 724 St cpt 6&-\:’15- 6] - O, Box 25[2.34 59 -%( 45237 Not Applicable
Suile, Apt. #, etc. Suite, Apt. %, etc. _ _ - $8.75 additicnal
E‘ ;‘ §. Certifcate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
El /eLAAJM ; 7C a E’A‘L{‘z{ﬁtaﬁjﬁ g%;désr )CL, Trust Fund Contribution = Added to Fees
. Zip o E’-‘ﬁ e . Zip__ B Count _“_L B _ ..8.. This corporation owes the currant year Intangible e =
ﬂr}Ig@g E;I A‘—TSf‘i E’Zj_,r? { 5 Eo—l g/ar Personal Property Tax. Oves  [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

%’2_; Bémg &2\ [ 82| Street Address (P.C. Box Number is Not Acceptable)
A crrorte SPRMGS, . 320 - -
FL

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 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. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE
Sfgnatura, fyped or prinfed name of registered agent and Wtle If applicable. (NOTE. Regsfared Agenl signature required when reinsiating} OATE Ea
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 =3
TLE LIRESDENT 1 DELETE 11TME CJChange  [JAddiion | &
NAME [N o S QRESMC E 12 NAME 3
STREET ADDRESS Q 2% L—A&E /PL(K LO N 1.3 STREET ADDRESS S
OITY-ST-ZIP /4, By N C 5 Pﬂ(A)Qg; [:(; 5270 L) aarysrape by
TmE '\) L(_é-é‘egg\/ [ , 72 ES, I DELETE 24 TMLE [Change [ ]Addition | ©
e F Ao ant GASENSE 22 e
STREET ADDRESS g LAwE /\M Ar_@-ﬁj bﬂ— L 2.3 STREET ADDRESS
CTY-5T-2P EranaioTE gM,FL 229 Yesorvsrzr
TILE - "] DELETE * 34 TILE [Jchange [ Addition
NAME 3.2 NAME
STREETADDAESS T T T RizsmesTADomess| - -
CITY-ST-2IP 34, CTY-ST-ZIP
TIME [ DELETE 41TIRE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51TMLE [] Change [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-8T-ZP
TITLE ] DELETE 6.1TME [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lcn’y. sT-ZIP 6.4 CITY-ST-ZIP J

14. | hereby certify ffat 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 thfs annual repGrt of supgfemental ganual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

dchment with an address, with all other like empowered.
‘a y p /] —— ~ 3
oS o Gseccﬂc /2/ Al (“fc%)%z)?_—fﬁ@
R h=d Dayfrls Phtne #

ER OR DIRECTOR ¥ Date




