""FILE NOW: FILING FEE AFT~R MAY 1ST IS $550.00 Mav 1 g I% 9%]9) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State

1§

g
3

-

CORPORATION o Katherine Harris =1z
ANNUAL REPORT Socretary of St 05-13-1999 90006 042 ***150.00
1999 N DIVISION OF CORPORATIONS =iy

yd
DOCUMENT # Patooop ity ¢/

1. Corporalion Name

Datone  Qghthdwmic Senias Tac

Principal Place of Business Mailing Address =
Ce T
17 thawiec § ) H&W\C‘ £ ST
vea e he ofl N MmA O0\AWS m,\q\t_l\c..p) m A DO NOT WRITE IN THIS SPACE
G S O\S4S 3. Dale Incorporated or Qualifed
VS hef 199 -

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I ;I 5q - ? L‘i 3 Lq‘ % MNat Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iona
“'l P P 5. Certilcale of Slatus Desired 1 $8‘75 Ad(!.moml
22 ;;1 Fee Required

City & State City & Siate 6. Election Campaign Financing 0l $5.00 may Re
El ;] Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation owes the curient year Intangible
;I [E] 29 [3_01 Personal Property Tax. ?( Yes [Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DiSAETAND, wovgar -t 1] Name
t VLo wnAATOIN Aq-‘!_a 82] Sireel Address (P.O. Box Numnber is Nol Accepiabli)
Denone Geeor Pr 3200 5
B4| City FL 85| Zip Code

11. Pursuanl lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement (or e purpose of changing 15 registerad
olfice or registered agent, or bath, in lha State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accepl the appointeeent as registered
agent, | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes,

SIGNATURE
Shplatiafe, typesd O prsitud Tunw of fegntered agenl snd Ltls § appscable. {NOTE: it d Adpuiil e dutgiies | whwn ey AT
| 12 VP OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7] Change Aduition
me | ,H‘\Lf ! “J\; iy ] DELETE 11 nnE [Change [ Add
STREET ADDRESS \’f\o\r\tlﬁ-k\Q o7 vy O\§ LY 11 STKEET ADDRESS
CIEY-ST-2ZIP . / 14 CITY-ST- 209
TIE JY [O) DELETE 21TME [Change  [] Addwion
NAME 1a\la Q-O-w 22 NAME
 sireeraooRess| LT\ tAlag 5 23 STREET ADDRESS J
CITY- 1. 20 eetlehewdd i ©1]%S 2ACIY-57- 28 i
TILE P Y {7} DELETE IATILE [OChange [ Addition I
NAME D| SQQ*MQ MV k‘\-;E 312 NAME - l
STREET ADDRESS l APy B ] Y'Y\l $Qw 13ISTREET ADDRESS I
iy 5129 QH’\Q‘\\; {eay L 32l L7 34 CITY-S1-21P !
TILE ' | ] DELEYE L1THE [ICrange ] Adarion !
NAME . 4.2 NAME !
]
STREET ADORESS 43 STREET ADORESS i
CITY. ST.2% 44CITY.ST.21P . i
TILE ("1 DELETE 51TILE [JChange [ Addiion i
NAME 5 ZNAME !
STREET ADDRESS 5.3 STREE[ ADDRESS i
CITY-ST- 2P S4CITY. ST. 2P '
TE [] DELETE 6.1 1ITLE [Change  {T] Adaion '
RAME 62 NAME
STREET ADDRESS, 6.3 STREETADDRESS
CITY-5T. 219 4 CiTY. S1-21p .
14. | hereby centify that tha informalion supplied wilh Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information 2 ;
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an e
officer or director of the corporation or the receiver gy ustee empowered 1o execute this repont as required by Chapter 607, Florida Statules; and thal my name appears in i
Block 12 or Block 13 if chy d, or on an aua\ch L with an address, with all other like empowered. .
<. -
SIGNATURE:M M L/AA/Q/ Or 2 90 Ll I




