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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

IR
DIVISION OF CORPORATIONS

1999

FILED
May 13, 1999 8:00 am

Secretary of State ., Secretary Of State

05-13-1999 90002 033 ***150.00

DOCUMENT # P230000330/3%

1. Corporation Name
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818 TuTToNwao) pR.
WNYT 202

Principal Place of Business
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YA DO NOT WRITE IN THIS SPACE
' Date Incorporated or Qualifed

05 /o6f a9 3

2. F’rirgipaf’las &l*msﬂ‘_e [} 2a. Ma@quz&j‘te'%m‘_e [»T"} 4. FEI Numbér Applied For
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:]22 —_ ;l L 5. Cerlifcate of Status Desired (W Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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FoRT MW 393\ %/ Cty BEre<
YERS "PEA FL D BaENTON FL 7

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

1. 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

SIGNATURE
Slgnature, typed or printad name of registared agent and title f applicable. (NOTE: Registared Agent signature required when renstating j DATE a\
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 2]
TITLE > [ DELETE 14 TITLE [ZChange ] Addition E
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14. | hereby certify that the infgrmation 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 this annual rgport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the ggfporation or th
Block 12 or Block 13 if g¢hp

SIGNATURE:

hment with an address, with all other like empowered.
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e recqiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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