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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretéry of State

DIVISION OF CORPORATIONS

1999

DOSUNMENT # Ry fporTHT 104 S€Md

DGRKETING 1% ™ T

Ca o a2als”

Principal Place of Business Mailing Address

U3 otk oo Rleed 7213
Hotly toood Fla. 3302/

FILED
Apr 20,1999 8:00 am
ecretary of State

S 04-20-1999 90081 024 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

MBY 2340 95y

22| 4 2/3 nl F2/3

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
};’—‘ L/ }"/9/7‘0/1/ UJWJ Q/oc) El L/Q—f/"} //‘5 //VWO\Q’/H/UCJ b;’«“& Vf qy gy Not Applicable
Suite, Apt. #, etc. b Suite, Apt, #, etc. ’ $8.75 additionai

5. Cerlifcate of Status Desired W Fee Required

Citv. &.Staig<,.—

-City-& State

;s '&o//ywom?f/ /74

Trust Fund Contribution Added to Feas

2-_3| ./%o//mmod /Efék

i Coun Zi Count;
w3302/ @ OSH @l 2302/ [ SH

8. This corporation owes the current year Intangible
Parsonal Property Tax. Oves mo

9. Name and Address of Current Registered Agent

1. Name and Address of New Registered Agent

Name

Ceorn A MeTnns o

SFH > l_jerc oo St

82| Street Address (P.O. Box Number is Not Acceptable)

[83]

84| Ciy

/%/4/“"’5‘/ 16’3/&302_/

85| Zip Code

FL

11. Pursuant to the p|
office or registere
agent. | am famili

SIGNATURE

ent, or both, in the State o
and accept the obligations of,

n 607.0505, Florida Statutes. -

wions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

=Zlgnature, typed of prnted name of registered agent and wle it M WEz Raqisterad Agent signalura raquired when ceinsiating}

QATE

8= EtectionGampaign-Finarcing — ~~ ~—$5.00-May'Be i -

o
12. R OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
mE Eredidlanr’ O DELETE 11TILE OiChange  [JAddion | = -
NAME A/"’ ane ”ZC / MNAlES 12 NAME 3
STRETAODRESS| LR ¢y f Heo //";f)m’ Gl #rock || 1ssmeeraoress o
CITY-5T-2° S /,v e e yy ) 14 CITY-ST- 2P — %
TIMLE Ve /0 ted E{ ) /— ] DELETE 24 TME [JcChange [T} Addition .
NAME . I w 22 NAME
2ewtr A-H s
STREET ADDRESS 9. Wt leres 00 a/ Wf 200 2.3 STREET ADORESS
37 folly
CITY-ST-ZP o bl £42 o' Lo 3oz 2.4CITY-ST-7P
me———f—" - ErpetetE———f-347mE o p— = [J.Ghange___ [ Addition,|
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
™ME O bELETE A1TILE CJChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET AUDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TmE (] DELETE 51TME C)Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
e [ pELETE 6.4 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P 4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 gorqgra
Block 12 or Block 13 if ¢Rg ed,
\U

or-ag_an attachment with an address, with all other like empowered.

- s //:«-?’

jon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __~\
F SIGNATURE AND TYPED OR PRAZED NAME)

Data Daytime Phone #




