FALE NoW: FILING FEE AFTER MAY 1ST 1S $550.00
 PROFIT ST
GORPORATION
ANNUAL REPORT Secrelary of State o 1 o
1999 DIVISION o: :.::YORPORATIONS %"‘ & ﬁ, ‘1;., E«‘E
DOCUMENT # (@95 0000 267 2R 630CT 1L PH 2: 1F

1. Corporation Name

(W1Le 'O 60 foeATION)

FLORIDA DEPARTMENT OF STATE
Katherine Harris

et o STALE
T&EEN'K}RSSEE. FLORIDA

k Principal Place of Business Mailing Address
Gdoo W GuL¥ [JrvO
2E A S 15 CAOD T - : 30 N;)T n.rr;ne IN THIS SPACE
. . Date Incorporated or Qualife
33906 Alere o (995

_ 2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
?1i o ;5—! 5j"‘ 330356 0‘/ Not Applicable
| _ Suile, Apt. #, etc. Suite, Apt. #, elc. )} i $8.75 Additional
23[ o . ;‘T‘I 5. Certifcate of Status Desired O Feo Requirod
[ Cily & State City & State 6. Election Campaign Financing O $5.00 may Be
22} 28] Trust Fund Contribution Added 10 Fees
| _ 2w Country Zip Country 8. This corporation owes the current year Intangible
_2_4_]_ L _______WJ;;] 29 m‘ Personal Property Tax. Clves [ONo
o 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent

) 81| Name

LRUIVG 5. 2esopl T2

-~ 82| Street Address (P.O. Box Number is Not Acceplable)
1o¥s~ o 5T- &
83
T LeHSUPE (SLAVD A 33%0¢C
84} City FL Fs' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure. typed of printed name of registerad aganl and ttle if sppicebls (ROTE: Reghaterad Agent signature nequired when reinatating} DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1z | @
e ] FRUIDE 5. (2LSWOCTH Frd DELETE, o | 147me pareick T - 1ee= AR D) ﬁaﬂfc"’"’" [@diion | =
o ({285 res. 5T. &. 12IE 3200 patk 5T A &
STREET ADDRESS 13 $TREET ADDRESS ol ﬂ, 337rs0 &
CITY-57.2P A2 540D F 33206 1ACTY.ST. 2P ST PE7zReons s 9
me TTORETE  Jerms D TOAOROCE D o Dows | [ O
NAVE 22NAME 3200 oAt 5T A0 L f THerns
STREE T ADDRE S$ 23 STREETADDRESS ST fATERS LRt <~ 3 3270
| CTv-81-20 | 2 4CTY-$T-2P
TALE [ DELETE SATILE - ) Addit;
NAME 52 NAVE 1 UDIBD:3EIEB % g‘_‘i_"‘—'
: -10/27/799-~01002--008
SIREET ADDRESS 33TREET ADDRESS WG, 25 besbl 25
| cmv-sT-ze 34.CTY-8T-2¢
TITLE ] DELETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADORE S5 £3 STREET ADDRESS
| CiTv-8T-2P { _ 44 CITY-5T-2P
TILE (] BELETE 51 TITLE [IChange ] Addition
NAME 5.2 NAME ] \ 13
STREET ADDRESS 63 STREET ADDRESS E '
CHTY-ST-2P 54 CITY.5T-29 R
me 1 DELETE EATILE ¥ [dChange L] Acdition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2F GACITY.ST-2P
14| hergz;y certify that tha information supplied with this filing doas not quality for the exemption etated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the information

indicated on this annugkreport or

aApCRiver or frustea em 1o execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in
attaghment with an address,WYWth all other like empowaered.

supplemental annual report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an

)39 227300333




