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

FILED

FLORIDADEPARMAENT OF STATE
Katherine Harris

PROFIT
* CORPORATION
ANNUAL R‘EPORT Secretary of State
DIVISION OF CORF’ORAI_!ONS

1990 a8

May 10, 1999 8:00 am
Secretary of State

DOCUMENT # (45~ o4+4587

1. Corparation Name

ﬁHpNy‘S RtL)S/ aNC

PAUOACORK] (M- Vor
Principal Place of Business Mailing Address
2o ofK bR

2o O\F\K ba
Palen B Ganden S\ Fa Palm Beh Garelerls

DO NOT WRITE IN THIS SPACE

P
Date )\curporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEMNUmber Applied For
1] Lbpoo oaK DR 5] 2600 oAK BB Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . it
ke APL . ele uite, Apt. #, el 5. Certifcate of Status Desied ] $8.75 additiona
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
2_3]-— @,\ W V)L\'\_GWDEA_Q __Ql A E—Plﬁ,\f!\ &_)L mps , FLA Trust Fund Contribution U Added to Fees
“Zip ——— “Country ——F—— | —2ip Courtry = /"= | “8. Thig corporation GWes the GUITENT yaar INangibiE - -
;I 33‘“9 IEI U~S. El 25’-“8 ‘;I u-g Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
— _—
Jokn ’J\I S Lt se 82| street Address (P.Q. Box Number is Not Acceptabie)
4017 SRble Cinfunit 432-C- -
WEST QP"\M Bc"\’\) r:\‘A 84/ City 85| Zip Code
33411 FL

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

Tonwml 5. Tl Se

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered 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

S . S~ 28-77

SIGNATURE

Signature, typed or printed nams of regisiered agent and (e If applicable. (NC{¥: Registared t signaturé required when rdinstatingy DATE o
12. OFFICERS AND DIRECTORS 13. U ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TITLE Pres. [ DELETE 11 7ITLE [JChange ] Addition E
NAWE Jokhnny 5. FouT se - 12 NAME 3
STREETAODRESS| UBTT S able £ wg CiR uu.T G322~ C—| [ 135TReETADDRESS o
CITY-ST-2P 33¢17 WEST Panen B FLA 14 CITY-ST-2IP &
TITLE Vice Pazs F [J DELETE 21 TITLE [JChange (] Addtion | ©
MAME David HaRrls 22NAME
STREET ADDRESS o0 oaK DR 2.3 STREET ADDRESS
CITY-ST-2P %t\ - B Grdews ,Fla 2392 24CTY-5T-2PP N
TILE Y ] DELETE 31 TIMLE OChange ] Addition
NAME - — - - — R a2name S S
STREET ADDRESS 31 STREETADDRESS
CITY-ST-2IP 34 CITY-ST-7IP
TIMLE [ DELETE 41TMLE [JChange (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-ST-2IP 44 CITY-ST-2P ]
TILE e - - ] DELETE  ~ 54 TITLE T - [ Change ~—{_J Addrtion™| —
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP 4
TIME [ DELETE 6.1 TMLE ClChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 GITY-ST-2P

14, | 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 legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE:

A~28-99  54]- 683-1b82

1
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

05-10-1999 90279 020 ***150.00 -




