FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90005 004 ***158.75

DIVISION OF CORPORATIONS
DOCUMENT #

DOCUMENT # F980000/920/.
4506 CORP. |

Prlncipa;l/j;o% Busl(n;ssﬂ}) ‘a w/’
St »%/tfbearg

Mailing Address

vt

e, " e

=Ty

H, FL

00 NOT WRITE IN THIS SPACE

33 723 3. Datg _}nqor:orated or Quali?’ ) %

7. Principal Piace of Business Za. Maling Address %, FEI Number — 1 | Applied Far
21) | 26] ' 57330 SFXLS Not Applicable
i #, ete, Suite, Apt. #, etc. . it
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired y $8.75 Additional
22 ;] Fee Required

City & State City & State - 6. Election Campaign Financing O $5.00 Moy Be
23| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
_ZEL Jg—sl El 30 Persanal Property Tax. CJes M
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name A/ /l/ .
JASPERSON, MARK D WVE
450 75TH AVE 82| Street Address (P.O. Box Number is Not Acceptable) J
ST. PETE BEACH FL. 33706 T
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, 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 autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prnted name of registered agent and e if applicable. (NOTE: Registared Agent signature required whan renstating) UATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ™V I oeLETE 1ITME : JChange (] Addition
::tjamnness merJL G-PS CFSOh ; :z :::EEErmoﬂfss
averz | 1O PARK ST, ST.Rete. FLZNR 1 o
TiILE ’ T" (] DELETE 21 TLE Clchange [} Acdition
NAME - i 22 NAME
STREET ADDRESS TF_EI’ 65 A SH ' lu.ﬁf'_l l 23 $TREET ADDRESS
cny-5T-2P r‘"g "Fhrk.,sh \S‘h FE:"C; .23 r_“Oi 2.4CITY-5T. 2P
e - " [DoEETE - fasvtme - CiChange [ Addition
NAME 12 NAME
STREET ACCRESS - 33 STREET ACDRESS
CITY-ST-2IP ® 14 CITY-ST-2P
TmE [ DELETE +1TME [JChange [ Addition
NAME 1.2 NAME
STREET ADCRESS 43 STREET ACORESS
CITY-ST-2P 44 CITY.ST- 2P
THLE L] DELETE §1TME [Jchange  [JAddition
NAME 5.2 NAME

1 STREET ADBRESS § 3 STREETACCRESS
CITY-ST-2P 54 CITY-ST-ZP
me [ DELETE 81TIME [JChange (] Acdition
NAME 5.2 NAME
STREEF ADCRESS 31 STREET ACCRESS

|_ciTy-ST-2IP 54 CITY.5T. 2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual repor is rue and accurate and that my signalure shall have the same Jegal effect as if made under oath: that | am an
officer or director of the corporatian or the recewver or trustee empowered to execute this repoet as required by Chapter §07. Flanda Statutes. and that my name appears in

Block 12 or Bloc!

13 if changed. or on an attag ith an gddress. with all otheg like egagowered.
. ) .

Apil 20, 1999

VATEL A

EERPRT NN




