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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIRA DEPAR_TMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPURATIONS

1. Corporation

DOCUMENT #

Name

09300007062

FiesT National T He Answrance ) Tne.

Principal Place

of Business

e North Fecterul kuT
De&rﬁe»\oﬂ Becet L

Mailing Address

SﬁhM@/

FILED
May 21, 1999 8:00 am
Secretary of State

05-21-1999 90003 008 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
8344l [2{2(93
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T‘ El Ce 6"‘ OL{ {"( ‘{0 “(5 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ] ) $8.75 Additional
2wl Delefe S.itc 1D 2 Dolete S ite /D 5. Certifcate of Status Desired )K o6 Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El a Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ 2_9\ m Personal Property Tax. OYes _FINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
. 81| Name '—J -
Sronwhan, ek ¢ itrick C Shanshar
0 L{Tl‘ 82| Street A?l}a? (P.O. Box Wber is Not A;ceptabl ) I'QLM/.{
e I
Y& NW i fve - A 1
? Q =S o 3 “HEE 84} or ﬁ_ > las ip Cod
e - 5418 Loarfiq ol Ctact FL|| 257/

SIGNATURE

office or registered agen
agent. | am familiar

/i

in the State o

s 7=

11. Pursuant to the provisions ok-Bections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
M rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
]

s of, Section, 0505, Florida Slatutz.
X i K S/za.na//xam,

@;{h/‘i?

i
%ed or prinied name of registered agen and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME St ] DELETE 11 TITLE sTD . “SaGhange [ Addition
NAME Sha,v\,w{-,a.-\( Bsre k&, 1.2 NAME Sin st , PA/?‘T-@K

streeTanoress| | FO Mo ¢ i pve uswesTaonress | G TH N (R 3 Lan

CITY-ST-7IP Po L Q&D,\ Pk B 3"{?é 14 CITY- 81-2P Qrd 50‘”;'\8-) F“’ 3 397(0

TME 1 . [ DELETE 21TITLE P v ? ] ‘&Change L Addition
NAME ‘ﬁ"‘.‘ghvlo ¢ Cof‘o'un.a’- 2.2 NAME Cm#‘qi)nblrp, CN‘P“*\.L

sreetanoress| I & 14T Ake- zasweeTaooress | Gl T Mo ’33 La n e

CITY-57-2IP 591_"_ @,dph L %b‘-{g{’ 2.4 CITY-5T-29 Cerdh 5Pf‘l/\.ﬁ‘5 ¢*—- %BD'?‘“

TLE - ’ [J DELETE 31 TILE T g ClcChange [ Addition
NAME I “TTNAME =~ —_— - - - —_
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 24.CITY-ST-ZP

TMLE [ DELETE 4.1 MTLE ] Change [] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST- 2P

TME (] DELETE 511ITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

E [ DELETE B1TME ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST.2IP

4. 1 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporatiol
Block 12 or Block 13 if chan:

SIGNATURE:

SIGNATURE AND

t the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n an attachment with an address, with all other like empowered.

/O@V" rietk C (§ Aﬁm,aiaﬂ,

Rov/a/ck

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone

CR2E034 (11/98)

as4
Ab24ele3 X 227




