FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT / Secrelary of State
199? e DIVISION OF CORPORATIONS

DOCUMENT # [X45 50000 997
'gmmmﬁm/a/:e Cov por;d'//aru ﬁg F/O"n/ﬂ'

L

Principal Place of Business Maliling Address

Y3l Soath Cf€ éL« Df - %3] SodtCreel Dr.

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90048 005 ***150.00

@.SP/‘ 67 ) F(' .;L(‘} '9“6] &P-’e?/ ) F(' 3 i{a‘ 9 ’ 3. Date Incorporated or Qualified | 3a. Date of Last Report
1%9¢
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
[21] %‘ &S — 08 700 7 f £ —+0 Applicable
Suite, Apt. #. etc. Suite. Apt. #, eic. iti
P € P 5. Certificate of Status Desired O $8.75 Add_ltlonal
’E‘ 27 Fee Reguired
City & State . City & State 6. Election Campaign Financing $5.00 May Be
;';, m Trust Fund Contribution Added to Fees
- s |
Zip Country Zp Country 8. This corporation has liapility for intangible tax under s, 199.032,
24 25 ;l ;;l Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Name

F Marw‘»-\ W‘;\ :;

Street Address (P.O. Box Number is Not Acceptable)

"(2[ 5.3 w+L\ C’%CLL ﬁ" W

0}Pr€7}q ZQQ}CF. 54

Cny

FL a?lj Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits 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 abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of regrstered agent and Wie f applicable {NDTE Regstered Agent signatuee required when tenstanng) oAl
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12
HItE We; et [T ceere 11 7IE [T change T Addition
NAME g o {3,\ 1.2 NAME
STREET ADDRESS Y Z[ f @ \.:H-\ C éL 0/*, 13 STREET ADDRESS
LITY-ST- 2P Oinren L. 2¥339 14 CITY-57- 2P
TIE { 7 T © L DELETE 21 TILE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2Ip 2 4CITY-ST-2IF
TITLE [T oeLete 31TITLE T change ] Adduwon
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51- 2P 34 CITY-57-2IP
TILE [T DELETE a1 TITLE [J crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIiY-ST- 2P 44CITY-51-2P
TITLE 1] DELETE 51TITLE [Jchange [ Additien
NAME ) 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
WILE [ DELETE 61TITLE [ ] Change [ ] Addition |
NAME 62 NAME
STREET ADDRESS ) 63 STREET ADDRESS
CITY - S7-21P 64 CITY-ST- 2P

information indicated on this annual report or supplermentat annu
I am an officer or director of the corporakion or Jie receiver ar
appears in Block 12 or Block 13 1f changed,

SIGNATURE:

D NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE AND TYPED OR PRI

14. | o hereby cedify that the information supplied with this fiing does hot qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes | further certify that the
Teport is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that
apter HO7. Florida Statutes: and that my name

79966 -¢77

Daylime Phone ¥

CR2E034 (9/96)




