FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

2000

DIVIS

FILORIDA DEPARTMENT OF STATE

Sandra B. Mortham e . -

Secretary of

State

OF CORPORATIONS

FILED
' Apr 21,2000 8:00 am
ecretary of State

DOCUMENT # Pas 000006 306U Y \y

1. Corporation Name

T AF Tne.

04-21-2000 90105 015 ***150.00

Principal Place of Business

2018 Townsemal B\WQ
Jacksonui \\e, FL. 32212709

Mailing Address

2-‘1»"!_'00.3«“-9 S BGOJQLMS
T sonerllg .
322\ "'370‘| 3. Date Incorporated or Qualified | 3a. Date of Last Report

2-\-45 5 -1-99,

Bl

2. Principal Place of Business

26]

2a. Maiing Address

4. FEI Number Applied For

Not Applicable

54:32X\51\0

Suite, Apt. #,

2]

=)

9]

Sule, Apt. #, atc. etc. 5. Certificate of Staius Desirad [ $8.75 Additional
22 — - 27 .- e e L e mem - e e e Fee Required

City & State City & State 6. Election Campaign anancing O $5_00 May Be
E;_' E'l Trust Fund Contribution Aaded 1o Fees

Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address ot New Registered Agent

Scord, Susan D
24.5 'ﬁwv\.stmﬂ R\ud.

: Cﬁ—»m?nu;ur, e 32201

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuant 16 1he provisions of Secions 607 0607 and 807, 1508, Florda SIatuies, the above named Corporalion sUbiTiis this SEatement for e pUrpose of changing itS registered office |
or registered agent, or borh, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE
SIgrdiury, TyRed of prrded rarme of ragistered agent ana Lile il epphcaie. (NOTE: Regrstared Agent signature regrured when ramnstating) DATE B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 \
MTLE {1 DELETE 1.1TTLE [ Change [ Addition i*
NAME Beobd, Quabin D 1.2 NAME :
STREET ADDRESS | 2.6y 445 Tuuu’u-.l 'S\U&- 13 STREET ADDRESS l
CITy-§T-2IP Sa ksonvi e, EL. 3221 ¢ 1401y -S1-20F
TITLE v - [] DELETE 2 1TNLE T Change [} Addilion
HAME b ooleh MW{ 2] 22 NAME
STREET ADDRESS “i‘...u\‘ luJ 3 2 3 STREET ADDRESS

P I LS, L (PR 9% § 2 A Y] 24CITY-ST-2P
TTLE T , [] DELETE 3 1THLE = = T []Changg [ Addition
HAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY -ST-21P 34 CITY-5T-7P
TITLE {1 DELETE 4 1TITLE [ Change  [J Acditicn
MAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE [] DELETE 5 1TITLE [T Change  [] Addition
NAME 52 NAME
STREET ADDRESS 51 SFREET ADDHESS .
CITY-ST-ZiP 54 CITY-5T- 2P
TILE {7l DELETE 6 11ME ] Change  [] Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-3T-21P 64 CITY - ST-Zip

14. | go hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes: and that my name
appears N Block 12 or Biock 13 if changed, or on an attachment with an address.

of-le-ov

SIGNATURE: %‘_AM
TURE AND TYPED PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

God) 733 Yevr

Date Daytima Phona #

foot

gt



