SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999 T

DOCUMENT # pg4000012514
LOU H. COUNTS, P.A.

FILED

Aug 30, 1999 8:00 am

Secretary of State

08-30-1999 90010 009 ***550.00

B

Principal Place of Business Mailing Address

1109 PINELLAS BAYWAY BLVD 1108 PINELLAS BATWAY BLVD

STE 308 STE 308

TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 DO NOT WRITE IN THIS SPACE

us us ' 3. Date Incorporated or Qualified

02/14/1994

2. Principal Place of Business 2a, Mailing Address - __{ 4 FE!Number . Applied For

a] 329 - Noe. Vo [l [plp 18 "\ Aee Do | 593207928 Not Aplcatie

Suite, Apt. #, etc. Suite, Apt. # etc. . ) $8.75 Additionat
P 5,_‘_‘-_2: . a- 6 pon 5. Certificate of Status Desired D Fes Required
City & State %{y__& to 6. Election Campaign Financing $5.00 may Be
23] ST, Codeera\ou e+ FL 25 SUVeYersouwie, | FL | tust Fun conibution O Added to Feas
- ~ T

Country

W33 H WS

Country

2 25701 & 1S

8. This corporation owes the current year

Intangiblte Personal Property.

D Yas D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
MILLS, BERNY M ,
8678 FIRST AVENUE SOUTH 82| Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707 5
(84| City as| zip Code
' FL

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

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required whan reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD g DELETE 1.1 TITLE g [5) oL crange (| Addition
:::EE aooress [ 1 ' 308 :: ::RM{ZrmDREss 3%%8:-26 ERLooR PLACE
ET AB0-RINELEAS BAYWAY BLVDSTE ,
evsrze | TIERRE'VERDE-FL e | Qleafwater, FL 33760
THLE ' [_loeere 21TME [] change [ Addition
NAVE ' 2.2 NAME
STREET ADDRESS Tt B - 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TmE [ JoeieTe TITITLE [ ] chenge [ Addition
MAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4 CITY-ST-2IP
e [ oeLere 41TmE [ change [ ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-21¢ 44 CITY-ST-ZIP
TLE [l oeere 51TITLE [ crange || Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z9 5.4 CITY-ST-2IP
e [_] peLere 61TME (7] change || Additon
NAME . 6.2 NAME
! STREET ADDRESS ‘ b 6.3 STREET ADDRESS
E@§T—ZIP 64 CITY-ST-2ZIP
14. | hereby certify that the information spyfiglied-w ia filing does not qualify for the exemption stated in section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or sUpy ernental annua| geport 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 corporg or th gt g trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

TvEAY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERYOR DIREGTOR

Date

SRSLPOUIRER S ,eo;h}xsivg 123-3X7-4840

Daytime Phone #

c128119

CR2ZED34 (5/89)

Il
i



