FILE-NOW: FILING FEE AFTER MAY 1ST IS $5__50.00

PROFIT o S, FLORIDA DEPARTMENT OF STATE 4
CORPORATION HAutre) Katherine Harrls HILED
ANNUAL REPORT .

1999
DOCUMENT #

4. Corporation Name

Ceerter

Secretary of State
DIVISION OF CORPORATIONS

5 99 JIM 25
PAZ 000057078
/o~ ﬂwﬁs%J A § DQV,@,M g/

- -RJIZa-i{ing Address {

SECHETARY G SIATE
TALLAHASSEE. FLORIDA

2

Principa! Place of Business )
/005 WE /257
A1t L7 T304/ DO NOT WRITE IN THIS SPACE B

3. Date Incorporated or Qualifed

EF-~r3-23

4. FEI Number

65 -OHy 323/

5. Certifcale of Status Desired ZJ/ $8.75 Addiional

“Apptied Far
Nal Applicable

2a. Mailing Address

2]
a1l
2s]

2. Prncipal Place of Business ¥

2] Joo5 wE /28

Suite, Apl. #, etc.

‘Suite, Apt. #, etc.
Fee Required

$5.00 May Be
Added to Fees

22|

City g State .
2 f Prrts moded

City 8 State 6. Election Campaign Financing 7 0O

Trust Fund Centribution

Zip Country Zip Country 8. This corporation owes the current year intangible
(24] Rt /s f2s] |20 [30] | Personal Property Tax, o Oves  khw
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent L
- 81| Name
erf Ao ?X/{/h(d/ S _— L
5 y 82| Siree!l Addrass (P.O. Box Number is Not Acceptable)
Joos #E 2 . -
T sk, 7 SBJES
84| City FL |s5‘ Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as ragistered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatire, typod or printed name of registered agent ard tile if applicable {NOTE Registered Agent signature requived whan fainstatng’ DATE

12. OFFICERS AND DIRECTORS 13. j ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
m-’ - Mok JO OFFIEhe AN DIREL (M TN 12 ]

TITLE {'r‘? /0/ )\[R P LETEy LITIRLE TlChange [ Addilion

NAWE (e % o4 7 %/If(d/f Francgls | rzvee e T e T o Tt o o 2o

b oe ot Y I E | — =

STREET ADDRESS oo e /?Y 1.3 STREET ADDRESS Ry T 1 - RRE™

CTY-5T. 2P Aty ma £ TREF 14 CITY-5T-2P R e I T T A A Ao

HITLE 7y ‘Z/f [] DELETE 21TITLE [} Change ] Addition

NAVE M '_/fg 5. ag‘d ‘K‘ cﬁf 4 22NAME

STREET ADDRESS / /0 ; 23 . 23 STREET ADDRESS

oTy-gt-2p AR oy Pl v PP zacirrstzp | i — |

TTLE O DELETE 31NILE [[] Adation

NAVE 32 NANE

STREET ADORESS 33 STREET ADDRESS

CITY-§T1-2IP 34 CITY-ST-2IP

TITLE [C) DELETE 41TITLE 7 Change [} Adddtion

NAME 4. 2 NAME

STREET ADORESS 43STREET ADDRESS

CITY-ST-2IP 4ACITY-ST-2IP I

TME [ DELETE 51THTLE "] Ghange [ Addition

MNAME 52 NAME

STREET ADDRESS 53STREETADDRESS

CITY-5T-2P S4CTY-ST-2P

TME [ DELETE 61TMLE [1Change [ Addiion

NAME 6 2NAME

STREET ADDRESS 6.3 STREET ADORESS

CHTY-ST-7P 64 CITY-5T-2IP

14, | hereby certify that the infarmation supplied with this filinggdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gnnua
e A

Bfort is true and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an
stee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in

CR2E034 (11/98)
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