FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT , ; FLORIDA DEPARTMEN:T_;F STATE FILED
May 04, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stato Secretary of State

1999 DIVISION OF CORBIRATIONS 05-04-1999 90068 001 ***150.00

DOCUMENT # F 7Y ocoe $4/¥ 7@ v/
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent,sr both, in the State of Ftorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. { am familiar nd pj hligations of, Section 607.0505, Florida Statutes.
SIGNATURE —% - g A/, P’//f’ 5
Slgnatura, Wped of printed name tyregistened agent and tie if applicable, {NOTE: Registered Agent signature required when reinstabng) o DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12 @
TILE LT APt ] DELETE 11 TILE Cchange [ Addition E
NAME refs o C.ofm &m 12 NAME 3
STREETADDRESS| /@02, AJ. XY 1.3 STREET ADDRESS 8
CITY-ST-2P e prs b}o/t P i€ - 2L Zaoel” 14 CITY-ST-ZP 2
TITLE Veer _,*P,, Srden A ] DELETE 21 TITLE [JChange  []Addition | ©
NAME ey .b(& SrP Crt o & - 2.2 NAME
STREETADDRESS| se ey 2 Al fe /2 o 23 STREET ADDRESS
CITY-ST-ZP Rrssr Bosolv  onci, A F30¢F Loyt
TITLE i ] GELETE 31 TIHLE [JChange [ Addition
NAME ™ : - 3.2 NAME - - — ] PR
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2F
TITLE [J DELETE 41 TITLE [JcChange [ Addition
NAME 4 2 NAME
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or suppjemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigrr'op'the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal hment with an address, with all other like empowered.
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