FILE NOW: FILING FEE AFTER MAY 1ST l§y§§,50,.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Gerssrede. US4, Tuc.

/

Principal Place of Business Mailing Address

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90282 010 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incogorated or Qyalifed
)35

22] 7]

5. Certifcate of Status Desired O

2. Principal Place of Byginess 2a. Mailing Addigss 4, FE| Number Applied For
2] 2535 Success Ve [26) 2538 DUATESS DE\ Ve~ 59~ 52 ‘/0 7/ ‘7" Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. $8.75 Additional

Fee Required

City & State

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

0 Added to Fees

Ecz?be-ssfar f Eljnge—ssd— F;~t
73355 [ Phsen [p3355C [ul Fhases

. This corporation owes the current year intangible

Personal Property Tax. [J¥Yes

OINe

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

o g anarD W. BhAcer

L]

Strest Address

A

P.O. Bo,

mber is Not Acceptable
LY Lecess DRV

83

84|

“Obesss

FL

| 3555

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or regist
agent. | am f

SIGNATURE

& b

Sinatlre, typed or pnnted name of registered agent and Utle if applicable.

DATE

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

iligr with, and aa:jpt the z?am:icﬁon 607.0505%, Florida Statutes.
: KienArRy W,

(NOTE' Registersd Agent signature required whean reinstating)

12. J . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F/=s [ DELETE 1ATME [IChange [ Addition
NAME é/ﬂ:@h 45 ﬂD 12 NAME

STREETAODRESS | a3 T & S Uc&‘s give— 1.3 STREET ADDRESS

CITY-ST-2P D sA e ZZESL 14 CITY-8T-2P

TIMLE /4 5 [ DELETE 21 TMLE [JChange [ Addition
NAve . Beb tomen el 22 A

sreeT aoORESS (DO € . W EMALED egf_ vbh. 23 STREET ADDRESS

avsrze (TAAMPA  FC 3600, 2.4CTY-ST-21P

TITLE [J DELETE 3.1 TITLE ] Change [ Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2P 34.0ITY-5T-ZIP

TILE ] DELETE 4.17TITLE ClGhange  [] Addition
NAME 4. 2NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-$T-2P 44 CITY.5T. 2P

TME [J DELETE 51TILE CJcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-3T-2IP 54 CITY-S7-2IP

TITLE ] DELETE 64 TITLE [dChange  []Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-2PP 64 CITY-ST-ZP

14. [ hereby certify that the information

X‘?“o"iﬁ‘ﬁ

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
alafinual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
<gCeiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n attachment with an address, with all other hke empowered.

CRZE034 (11/98)

7R7- 372 -8 808

ERINTED NA

msmnmc O;CEZR alREc‘rz

Daylime Phone #

/ Date




