FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

4. Corporztion Name

FLORIDA DEP.ARTMENT OF STATE
Kathe rine Harris
Secretary of State .
DIVISION OF CORPORATIONS

“G50C
S uwshie Wodae ornpsy

Principal Place of Business Mailing Address

s & Fowler are

Tampa , FL 33617

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90038 015 ***150.00

DO NOT WRITE (N Tt'S SPACE

3. Date Incorporated or Qualifed
2. F’rinéipa Place of BUS'FSZI/ 2a. Mailing Address 4. FEI Number 6’ Applied For ]
. had ¢ D0 -
m STAL <. o2 Wt [ S9- 3451659 Nor Anplcatie
Suitg, At #, etc. Suite, Apt. #, ete. . . iti
’ P 5. Certilc ate of Status Desired O $8.75 Additional
,;2—| oo . ;‘  FeeRequired _
City & S:ate y [ ! Q City & State 6. Electicn Campaign Financing o $5.00 4ay Be
—El E\ Trust Fund Contribution Added 1+ Fees
| Zip ’ Courtry » Zip Country 8. This corporation owes the current year Intangible
24 .2 EYiy4 7 E‘ [V['l //S ?9‘] lm Persor-al Property Tax. Oes InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name ;E E E! Qﬂos:
82| Street Address (F.O. Bo) Numbegkis Not Agcegtable)
VA M S Y N
83
84| City "’f |85‘ 2ip Code
Asnph, FL| 224/ %

office cr registered agent, or

11. Pursuant to the provisions of S¢ clions 607 0502 and 607.1508, Florida Statuies, the above-namedVct rporatiorf submi s this statement for the purpose of changing Tis :egistered
b ;in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apjointment as registered
pt th

agent. am familiar with, and bligations of, Section 607.0505, Flida Statutes.
SIGNATURE 3/¢
Signature, typed o na ne of registered agent and tile 1f applicable (NOT =. Regislered Agsnt signature req rad when reinstating) %TE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE OwVSR - ] DELETE 1.1 TILE D)Change  [] Addition
NAME et/ SROST 12 NAME
Chapel P
sTReeTaDDRESS| L4/ ¥ Lihnp 13 STREET ADDRESS
CITY-ST-2IP [/U / JLC 33 s ‘1‘7 14 CITY-5T-2IP
TIMLE ] DELETE 21TIMLE {TJChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP . . e . __B24ciy-sT-2P e R e
TITLE [ DELETE AATILE ] Change [7] Addition
NAME 3.2 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-51-2P 34. CITY-ST-2IP
TITLE [ DELETE 44TITLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRE:;S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE {71 DELETE 51TITLE []Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST- 2P
TILE ] DELETE 6.1 TITLE T} Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2ZIP

14. | hereb certify that the informat on supplied witt this filing coes not qualify fcr the exemption stated ir Section 119.07°3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report ¢r supplemental ainnual report is true and accurate and that my signatu re shall have th : same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in

Black 12 or Block 13 if changed ar on an attach nent with an address, with a | other like empowered.

GRS ISPy

SIGNATURE: E?‘ge/u/ ISk

SIGNATL REFAND TYPED OR F RINTED NAME DF SIGNING OFFICE} OR DIRECTOR

3tifes $13

Gaytime Phone #

CR2E034 (11/98)




