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

PROFIT
CORPORATION

ANNUAL REPORT Secrtary of sw;{-’ Secretary of State
S

1999 S DIVISION OF CORPORAT, 05-04-1999 90015 016 ***150.00

DOCUMENT # A7400006¥ 325~/
M l/ LK E/@A// 4 Cort/F. A/y / ZzHe, T s odis. k8 :
;\15-1.—/

Katherine Harris

Principal Place of Business Mailing Address 6’
2/ 8, FEAcAMN HNY Pp Box 769
PrIPGME  Segit , FeA. . socn R ’7”/’ Fet DO NOT WRITE IN THIS SPACE
3342?, 7006 3. Date Incorporated or Qualifed
37 062, IT9¥
2. Pri'ncipal Place of Business 2a. Mailing Address 4. FE| Number ) Applied For
= :_.Z/ S? FEAEML //Ny EL IaO ﬂ(’k o6 éj': ﬂ.f'/ ?/ 70 Aot Applicable
N & T "™
B Sute, Apt. #, ete. ;L Sulle. Apt. #, ete. 5. Certifcate of Status Desired  [] si‘;i:gﬁi?al
' City & State City & State 6. Election Campaign Financing $5.00 May Be
-t 1%"7/47‘40 BEGeH | FLA 5] ocHd RAT2 ~ s A Trust Fund Contribution D Added to Fees
] ?’?06‘ 2 [_LCOU"‘“;'A }E’f; 9 ook r__l Country > 8. This corporation owes the current year Intangible
-4r 3 25| &/ 29 ; ~/006{30] S, fersonal Property Tax. Oves Eo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
) 81| N .
RicHARS — Moeferr : N Rl HIRD ATV ERA
N 82| Street Address (P.O. Box Number is Not Acceptable) N
_‘;5 SAHLAt 1 SAH JSEIVEL Af/u& 28 SAINISH SC)SER adrivE.
CcEAN R LeE , £/ 8
2725 8a| City - 85| Zip Code
) CEAN RIGJE FL 3¥35"
11, Pursuant to the provisiog i . BETYIE0S, Fighida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered

uch cifange was authorized by the corporation’s board of directors. | hereby accept the appointipent as registered

office or registered agej 3
laction AP7.0505, Flogida Statute: °

agent. | am familiar witfy7ame

SIGNATURE / = nLfs et SS20/9%

Slgnature,#ped or printed nama of registered agent and tiUe if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ; ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE P /5 / b / ) [RDELETE 11 TME b]p,(g_;/ AEd T / SEe, [8dThange [ Addition
NAME RreHI8 D AL ELN 1.2 HAME ALI CAf GBS P b b if EE .
sReeTioDREss|  Fd” SIS H ALIVEL HE. 13STREETADIRESS | Bk~ VPP Ad Sty ArvEL ORL( v IE
CITY-ST-7IP clsAN Rrdg& , Fr, 33¥3s5 14 GITY-T.2P ECEAIN RISEE , e A FIHIS
TIMLE [ DELETE 21TME i s - VY. / . J‘:_'A,c/i?t] Change /mdditiun
NAME 22 NAME B, FTOBELe) vt prEne “ 7 ’F/A
STREET ADDRESS ISTREETAODRESS | FE IS SH  RIVEL  ACSE
CITY-ST-ZP 2,4CITY-ST-2P ccsdn LI18EF ;A RIVEST
TME [ DELETE 31TME {Ochange (] Addition
NAME 32 NAME )
STREET ADDRESS 3. STREET ADDRESS
CITY.-ST-2IP 34.CITY-§T-ZP
TMLE [1 DELETE 41 TIVLE [cChange  {]Addition
NAME 4,2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
e ) DELETE 51TME [dChange  []Additicn
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME C1 OELETE 6.1 TLE {JChange {3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP s 6.4 CITY-ST-2IP

14. | hereby cenify that the informaiéh supplied #ith 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 epoJ;t’ supplemefid] annual repgd is tpde arjd accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the Cospbrition pe-Mrreceiver or trusfee dripoweped 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ddresg, witfi all other like empowered.

SIGNATURE: 7 ¢ .@aﬁﬂs;ﬁ: <L/ 20 o<

f?’ﬁ:anDADEPARTMENTOF STATE May 04, 1999 8:00 am

CR2E034 (11/98)

STGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR Date Daytimg Phond #



