FILE NOW: FILING FEE AFTER MAY 1ST I8 $550.00 3

‘. PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Halrls + ¢ _
ANNUAL REPORT wxﬁ . “ E: ”
DIVISION OF CORPORATIONS - i S g

1999 i |
DOCUMENT # > a5 70004)03 v~ gaocT -1 PH 5:02

1. Corporation Name .
RoRELT Norman, Do VA, RELPRTEIEY:

.?ﬁncipal Place of Busineas Mailing Address
“\Qod W.WATERs Ave, 190R W ih'//‘slbronghm.
STe. g Ot G ’
Tamep, Fh. 33,15 tampa Fo 330615

[

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed

"2, Prnncipal Place of Busingss 23. Maiing Address 4. FEI Number Applied For
i21 26 ZS- 05657 ‘fg 4 Not Applicable
?_1 Suite, Apt. #. etc. Sude, Apt. #, etc. 5, Gerlifcate of Status Desired O $8.75 Addiional
22| 27 Fes Required
i — Ciya State ” City & Gtate 6. Fieciion Campaign Financing O $5.00 may Be
2 284 Teust Fund Contribution ™ Added 1o Fees

Zip Country Zip Country 8. This corporation owes the curreni year Intangitie ;
e [as) 23] [30] Personal Praperty Tax, Clves  [ONo i

9. Name and Address of Current Reglstered Agent 10, Name 2nd Address of New Registered Agent )
e 81] Name }
r o
‘ ’?\0’65‘2-:\’ '\lO R A N B2( Street Address (P.0. Box Numnber is Not Acceplable) .
f Mok L., LWORTERS AVE 5
. STE, G,
TamPa \ 84} City 85 Zip Code

A1 Pursuant to ihe provisions
sifice of registermd a Fnr.
N

agent. | am farmhar i

t Secjiers 637 D502 2hal307.1508, Flonda Slatutes. the atovg-namea carporation suomits this statement for the puroose of changing its registered
r ooy, nYhd Sfate of Fopof Sucn change was authonzed by the ‘torppration’s board of directors. | hereby accent the appoiniment as registered
nd afcepl ofiigatio f, Blaction 807,0505, Flonda Statutes.

94- 4899

© SIGNATURE \

. [- Si3naiire ypadar onntes rdgn 1 -s)(ryiq-m ani %ﬂf’iw«ume * \NOTE. Reqiaiared AQant $ignatuce| whan ranslaeng) CATE

YRR i AFFICERS AND OIRECTORS 33. I ADDITIONECHANGES TO OFFICERS ANC DIRECTORS I 12
e [ (] DELETE L1TME . (DiChange [ Aodition

ROBERT NoRra M 12nane TOOO03003IZ27——7

stsesTa00REss) 19 o' Wy WIBTERS AVE STE & 1.2 STREEY ADORESS ~10/01/39~--01088--004
Cersrre | ToamPa Fle, B3 \S ragmvstze | w300, 00 skek300, 00
e Y [ DELETE 24TME (JCrange [ Acdilion '
22NAME ‘
23 STREET ADORESS |

13 CITY-ST. 21
DELETE 3TMLE

32NAME

33 STREET ADORESS
34 CITY-$T- 2P

{7 DELETE 11TME . Crarge
1 INAME

43 §TREET ADCRESS
44 CITY-ST. 0P -
t_ CELETE €1 LE T Chance
52 NAME
13 STREET ADORESS *

4cmy-3T.oP ’
C DEESE J1TME I T Change L ST

5.2 NAME
§ 3 STREET ADGRESS E :
8.4 CITY-ST 2IP

certify tha! the information suppiied with this filing doas not qualify for the exemplion statea in Section 119.07(3)(i), Florida Statutes. | further cerfy that the informalion
his annual report or supplemental annual réport is true and accurate and that my signature shall havs the same iegai effect as if made under 2ath: that | am an

Al

CRAEORY (110m

[ onne

o }
NAL
I

T Crangs T AGION

(T Acciticn

STV ST 2

{47 T herety
indicated on t | ¢ 2 .
officer or director of the corporation or the receiver or truslee ampowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in

n agachment wit address, with all other like empowered.

T nlegman 4120la9

Biock 12 or Biock 12f changea, o,

SIGNATURE:

Oayluma #hona &




