FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT 5D ] FILED g

CORPORATION O verne s Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
_ | 04-26-1999 90161 026 ***150.00

DOCIUMENT # Pg4000011661 |

1. Corpor:tion Name i

I

Principal P'ace of Business Mailing Address
il
1222 COMMIDORE DR. 1222 COMMQDORE OR. |
NEW SMYRMA BCH. FL 32168 NEW SMYRNA BCH. FL 32168 v
us us DO NOT WRITE IN TF IS SPACE :‘
3. Date Ihcorporated or Qualifed
02/171/1994 ]
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Applied For |
21] 28] 59-3728057 Not ot | )
Suite, Apt. #, etc. Suite, Apt. #, etc. . i .
° P 5. Cerlifcate of Status Desired d $8.75 Additional
22 ;‘ Fee Retuired l
City & State Clty & State 6. Electicn Campaign Financing O $5.00 isay Be |
23] 28] Trust Fund Contribution Added 10 Fees !
Zip Couritry Zip Courtry 8. This corporation owes the current year Intangible |
;\ Ia ?9\ m Personal Properly Tax. [ves TINo i
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registers d Agent
81| Name
PERNELL, MARK A 82| Street Add P.0. Bo» Number is Not A bl
t 0. mbe 1 Acceplal
1222 COMMODORE DR. treet Adldress { 0> Nui r is Not Acceptable}
NEW SMYRNA BCH. FL 32168 83
84| City FL .85 Zip Cade
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stattes, the above-named cc rporation submi s this stalement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida, Such change was uthorized by the corporation's board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and aucept the obligatons of, Section 607.0505, Flnda Statutes.
SIGNATURE
Signature, typed ar printed na ne of registered agent and title if applicable. {NOT =: Registered Agent signature requ irad when ramstalng) DATE 8
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 23]
TITLE DPT [ DELETE 11TME CiChange [ Addion | =
NAME PERNELL, MARK A 12 NAME Py
streTaooRess| 1222 COMMODORE DR. 15 STREET ADDRESS o
CITY-ST-2IP NEW SMYRNA BCH. FL 32168 14 CITY-57-2P g1
TME Vs [ DELETE 21TME CIChange [ Additon | ©
NAME PERNELL, DEBORAH J 22 NAME
streeTanoress| 1222 COMMODORE DR. 23 STREET ADDRESS
ITY-§T-2P NEW SMYRNA BCH. FL 32168 2, ACTY-5T-2P
TITLE - [} DELETE 31 TLE : - [JChange [ Addition
NAME 3.2 NAME 1
STREET ADURE 3§ 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2IP K
TTLE [ DELETE 4.1 TITLE Ochange [ Addition‘1 v
NAME 4,2 NAME :
STREET ADDRE 38 43 STREET ADDRESS
CiTY-$T-2IP 44 CITY-ST-21P
TME (] DELETE 51TTLE change [ Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-2IP
TITLE [} DELETE £ATIMLE [lChange [ Addition
NAME § 2 NAME
STREET ADDRE!:S §.3 STREET ADDRESS
CITY-ST-2IP { 6.4 CITY-ST-2IP

14. | hereb '+ cerlify that the informat on supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. ! further ¢ :rtify that the infrmation
indicated on this annual report or supplemental sinnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | #m an
officer or director of the corporation of the receiv 2r or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nent witl ddress awith a | other like empowered.

4
SIGNATURE: ___ % it Frnct %Lgég G/ 23 T2ES

ED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phene #




