. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIGA DEPARTMENT OF STATE May 139 1999 8:00 am
CORPORATION Sandra 8. Mortham Secretary of State

ANNUAL REPQRT Secrelary of Slate
B T
199% DIVISION OF CORPORATIONS 05-13-1995 90013 036 150.00

DOCUMENT #0045 s op 0 bl G’ |
WiAmi FAANCLKIST DTV Ceozp.

Principai Place of Business Malling Address
—
blYL vmikamat fKwq, SUITE C
i DG NOT WRITE IN THIS SPACE
1A < Fr. 13
m AM‘4 / F 3:} 3. Date Incarporaled or Qualifiec :
: ov/e3/5 &
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 | L1442 Wi hamadt PJrwy] 65-0571°4 4> Not Applicai
Suile, Apt. #, elc. . Suite, Ap:. #, etc. -~ ) $8.75 Additional
5. Certificate of Stalus Deswed O )
E al S TE O Fee Required
City & Slate City & State _ 6. Election Campaign Financing $5.00 may Be
(23] 28 ity BAstAAL L Trust Fund Contribution O Added lo Fees
Zip Counlry Zip 7 Couniry 8. This cerporation owes or has paid the current year Intangible
24 E‘ EI 330 2/3 ;l ZO\-UA-‘('L Persanal Property Tax due June 30. Ovws DOnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Wittt S BadncTT
82 geel Addrdss (PO, Box Number is Not Acpeptable)
G ZEnAL PRKivy _SUsTE
83
84| City Iss Zip Code
~ W1 LRAMAL FL| |2200.3

jpas-of-Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for he purpose ¢l changing its registered
office or registereg-dgent, or baih. in the State of Florida. Such change was authorized by the corporation's board of directors. i hareby accept the appointmenl as registergd
agent. | am lapafliar with, a 882 0505, Florida Stalules.

SIGNATURE __ B . ’f/ 299 %

- Signature typed or prinied ’name gitifieied agent and title 4 applicable (NOTE: Regssieted Agent signature required when remnslaling) ohiE 4 =1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i
TLE P’ T 5 . [ DECETE LT O Crange. 1 Adgition 8 1
NAME - 12 NAME
s noomess | WALkt E bren=Tt SOITE ¢ | 1 3STREET AODRESS % l
CITY-S1-7IP E"f)’_ M(Mff{%_ EKWJ g ! L8CTY-5T. 2P & I
T vrH "”""‘% I 55070 3 T DELETE 21 TILE Ol change L additon | O 1
NAME 22 KAME ;
STREET ADDRESS 23 $TREET ADDRESS _
GIY-§1-21P 2 4GIY-SF-2P i
e T cELETE atimg T Change 11 Addition i
NAME 37WAME :
STREET ADDRESS 33 STRECT ADDRESS !
CITY-5T- 7P 34 CIlY-§7- 7P :
TILE LT peete 41 THLE I Change 3 Addilion '
KA 4 2 NAME ' ;
STRFET ADORESS 43 STREET ADDRESS ,
CTy-S1. ap 4ATITY-ST-7IP
e T oeuere 51TE . T Change L3 Addition |
NAME 52 NAME ]
" SRECT ADURESS 53 STREET ADDRESS !
CTY-51- g ) 5 ACITY-5T- 7P i
e OJ oeETe 617N [ change T Addition L
NANE 62 NAME !
SIREET ADDRESS 3 5TATLT ADDRESS v
CITY-51-2IP L &4CITY-ST- 7P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on 1his annual repor o-sTPBamental annual report is rue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or direcior of the corpdfation or theyeceiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appeass in

Binck 12 or Block 13 if ghdnged. or on an jttach ith an address.
SIGNATURE: WLYTT G5y Gey-§253

ED NAME OF SIGNING OFFICER DR DIRECTOR




