ATy

SECONB’---_.._; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).

T

7F;ROF1T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS FiLE D
'DOCUMENT # P 450000 2334 % S30EC 17 py
1. Corporation Name SECR " s’
o Tne | ETARY OF o
PeERO, Inc TALLAHAS%E‘[S FF%%EA
| Principal Piace of Business Mailing Address
3g4e Timdee Ringe Court REI W’
PAcm HAraee | Fo 34685 -3(2+

3. Date Incorporated or Qualified

3 AraiL 1995

"2. Principal Place of Business 2a. Mailing Address 4. FE) Nugver Applied For
2] 384¢ Timpia RIDGE amr@ 389¢ Timper RIDEE Couct 9-330%951 Not Applicable
_ Suite, ApL 4. etc. i Suite, Apt. #, elc. 5. Gerlificate of Status Desired E $8.75 Aaditional
?Zlg S 27 Fee Required
City & State City & State 8. Elaction Campalgn Financing $5'°o May Be
nl PAw HAlBwe FL 2s] PALm HRRGBor , Fe Trust Fund Contribution ] Added to Feas
L . ~ Count Zip, Country 8. This corporation owes the curent year
) 3HCR ] Us 4 E] 39685 o PLSA Intanglble Personal Property. ves  [no
o _'9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81| Name
GerAcd PrAskerT Hmy Laueey Dengrer
e . = 82| Streel Address {P.O. Box Number I Not Acceptabl
2651 Me Cormacik DEVE, SUITE tos XA t;mﬁsg \DGE Coue T
83
ClearwnateR | FL 346ty
84 Ciy 85| Zip Coda
L _ PAtm_HAtBor FL ] 35005 |
11, Pursuant to tha provisions of sections 607.0502 and 607 1508, Florkia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agerd, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar , and accept the obligations n!;&eftjon 607.0505, Florida Stalutes.
SIGNATURE \ y e Duae | /2.2, 99
. Sgraw or 0t naMme of registered agant and title it appiicable (NOTE: Registerad Agan signatune required when reineteting) DATE —
A2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e PReSIpenNT 7S [Joeere 1A TE DiRkecrore [T change oY asaiton | =
NAE VicTeain ANN DERRICK 12 NAVE Dennrd Allan Curmwewe 3
sweetaoorzss | By e TimAer RIDGE Courr 1asmeenanoress | 38 o TIMREBR. RIDGE CounT L
Lomsize | PALm HAR 8o 4 Fe 34¢3S ucrsize | PAm HAe Ao |, FLL 34635 g
THE Vice PresoemT /T [ oetere 21TmE ion
NAME LAUREN DEDRICI 22HAME ?GUDE’%??S —
seetaooress | 3P4 E TIim A e, fibGe Couwnr 2.3 STREET ADORESS ~12 g{w 99"501u5?-—013
Lorvstze | PAblm HALAcr, FL 346195 24 CITY-ST-2P 750 .00 w¥+¥750,00
TIT.E D DELETE J1TITLE UC"IW l:] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
’_(:,.l:.\‘ EZIFL o1 34 OITY-ST-ZIP
TITLE DDELETE 44 TIMLE D Change E] Addition
NAME 42NAME
STREE ADDRESS 4.3STREET ADDRESS
orestae L 44 OTYSTZP
TInE Coeere S TMLE [ change [3 additon
NAME 5.2 NAME
STREE Y ADORESS 5.3 STREET ADDRESS
pooystae o 4 54 CITY-ST-21P
TTE [T oeere 61TME [ change [ ] Additon
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIYST-28 | 84 CITYSTZIP
TM. | haraby cerlify that the information supplied with this filing does not quality for the exemption stated in section 119.07(3Xi), Fiorida Statutes. | further cerlity that the information
indicated on this annual repon or supplemental annual report is true and accurata and that my signature shall have the same ! effact as if made under oath; that | am

an officer or directar W&ian or the receiver or trustee smpowered fo execute this repert as required by Chapler 807, Florida Stawstes; and that my name appears
i}

in Block 12 or Block 13 if y or on an attachmant with an address.
SIGNATURE:ZLAAP A (. ﬁtl/m/c VicioRin_ Any DEORICK  12.72. 99 727-335-54ef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tﬁc.} TUENT Deytime Phona #




