FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Apr 13,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham ecretary of State
ANNUAL REPORT Secretary of State 04-13-1999 90008 012 ***150.00

DIVISIQN OF CORPORATIONS

1996
DOCUMENT # P g5 000036914 ™

1. Corporation Name .

) and 777 577&434/ S £330

 TAR D -0505983 623

Principal Place of Business Mailing Address

s610f 2 %Ml/d 2.0 Box //0583

A ROR T DO NOT WRITE IN THIS SPACE
. ¢/’ V4 /Gfﬁ/ %/ 3 5 0// 3. Date Incorporated or Quailified
)1 82771 ‘5?»/5’ 320:10

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;l é 5&5? 36 2 3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
- P 5. Certificate of Stas Desired | $8.75 additional
ool e o ] R I ittty _Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 mMay Ba
23 El Trust Fund Conribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] |25 |20] [30] Personal Property Taxdue June 30. [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City ‘ FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Siatutes. the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vo o [ DeLETE 1.1 TME [J Change [ Addition
NAME ot S s T alE Xk 12 NAME
STETAOORESS | yo0 0y L/, (PRo2catinddes &-ﬂ/ 74/ /422 @A STREET ADDRESS
ON-SI-1P |l o formd EEdd i VYA 1.4 CITY-ST-2IP
TTLE - ” - T DELETE 2.1TITLE [JChange ] Addition
Xpof 228w TE // y
KAVE ¥ 4, 44 _é,/ 4.2 e
STREET ADDRESS / 0/ 24 W ) 2.3 STREET ADDRESS
CITY-5T-7P "76//4/5',94 % 330/ 2.4 CITY-ST-2IP v_ e
me - |- ~- - [T peLere 31TLE [ Crange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2iP 3.4, CiTY-ST-2IP
TME ] DELETE 41TIMLE [Jchange L Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IP A4 CITY-8T-7IP
TITLE [ DeLETE 51T [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP 54 0ITY-ST-7IP
TITLE 1 oELeTe 6.1 TITLE [T Change ] Addition
HAME 2NAME '
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7-2IP 6.4 CITY-ST-ZIP
14, | hereby cerlify that the information supplied with this filing does not qugfify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

indicated on this annual report or supplemental annual report is true and #ccurate and that my signature shall have the same legal effect as if made under cath; that tam an
officer or director of the carporation ar the receiver or trugla o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachment wj ( 205 QZ@— ) ,73&/
SIGNATURE: _____ SIGNAT) ZQUIRED éﬁf/? 7 _Jag}mf, 3885

e ___CR2EO34(1007) ___ .}




