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

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 16, 1999 8:00 am

ANNUAL REPORT Secretary of State o
1999 DIVISION OF ::yORP;)ltRATIONS‘ - L ecretal’y Of State |

DO Pq OOCOq |l+8\, 04-16-1999 90077 033 ***150.00
CUMENT # LI» I.J.

1. Corporatlon Name
FLOZIdA Now, NC |

ki i

Principal Place of Business - Mailing Address
B3SO W INE-SF ~#104-A |
H&S' amee C‘- Uy DO NOT WRITE IN THIS SPACE ;
Fe =2y U 3. Date Incorporated or Quahfed ‘
12-29-94
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
m SOI (c, OAK- S_rzégr ;s—l 50! (c_. ' W g-r Sq - 39:7 qo%) Not Applicable |
Suite, Apt. #, etc. (s .;_e ; Suite, Apt. #, etc. ) . 58_75 Additional

El SO ',T-E F Sl ;l <O n—g F- 5. Certifcate of Status Desired O Feo Required
{1 _City&State _ _ . - City&State_ __ . - {6, Eiaction:Campaign-Financing =« . ~———->$5:00-May Be= e
j KI SS VV]E?&E- CL— El KJ SS’ m Méc ' C Trust Fund Contribution o Added to Feas |
Cou 8. This corporation owes the current year Intangible P

Zi 3u 7[—' u |_| U Sl/“' —l 547(1” [_I L) S s Personal Property Tax, Oves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

6.0, FeeALE Hlreme & D TeenALe *

3@ ) U- \/ IME S-I— + zoq‘/q. 82 SLCr_s;»swo.Aridress (F‘.&O. f!ox Number is Not Accepfable) :

KISS, FC - 3Uut ®oomE F .
“[ sSimmee FL [T 2% oy

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporatlon submnits this statement for the purpose of changing its 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

sionaTuRe AN OMOAL. E1l0 041 3;E!0 -99

Slgnalure, fyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sighature required when reinstating) 3 E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE Pecs (O(SJ-Y N i el [ DELETE 11TME [JChange  []Addtion | —
e ALew AROLA” eﬁefw 1 2ne 5
STREET ADDRESS iUBg SefHIE (AN 1.3 STREET ADDRESS O
CrTY-ST-2IP SS, fo 20y Y 14CITY-§T- 2P 21
TITLE D e, [J DELETE 217ME [Change  [JAddition| O
NAME .0 TReD E 2ZNAME '
STREETADDRESS| 1O%™)  H IDOLER] HAKSOUK CD 2.3 STREET ADDRESS
crv-st-ze | 444 35 CL- 3‘{-’?({_-&; 2 4 CITY-ST-2ZIP

B P LI - [NSY-05 PN | [P E e ElChange.. - -[] Addition. | ==
NAME 12NAME ;
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CNY-ST-2P
TME ] DELETE 4.1 TITLE [JChange  [] Addition |
NAME 4,2NAME ‘
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [] DELETE 5.1 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F 54 CITY-ST-ZP ‘
TME [J DELETE 6.1TIME OJCharge [ Addition ‘
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the lnformatlon 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 fs 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬁ%@%&ﬁgm—mﬂw Gleen 3019 ( ucﬂg%‘l& 27




