FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION E
ANNUAL REPQRT .

1999

DOCUMENT # [ 95000037454
. 1. Corporation Name I’I{nft/ m;}c/,n (ﬁ/w,//') cs

FILED
May 21, 1999 8:00 am
Secretary of State

05-21-1999 90005 019 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIOr. OF COR‘PORATEONS

Inc.

/ ' - _
ke =
rincicai Place of Business Mailing Addrass
B¢ 890 Emecald Coast fan(aw\y SYEE0 Emargin Lonst ﬂ;//(w«}/
DCS‘A}; Fi 32‘5% —_De‘gll,n , Fe 3251// DONOT‘NRiTEINTHISSPACE
3. Date Incorporated or Gualifed
_ 05 /1o/4s”
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ¥ Applieg For
ni 35008 Enoratd (oSt Frrkuny [26] 35008 Emerald Loast %LWM{ S G- 3319 2 Not Aoplicable
Suite, Apt, #, etc. 7 Suite, Apt. #, etc. v ) , $8.75 additicnal
. 200 oy 4_00 S. Certifcate of Status Desired O Foe Required
 City & State F City & Slate 8. Election Campaign Financing O $5.00 rzy Be
o DESTIN . F 8] Desmand, o Trust Fund Contribution Acded to Fees
Zip Country Zip A Country 8. This corporation awes the current year Intangible |
uf 37—5(.( f JE‘ U.f E] 325 ‘)‘l : is—ol v j Personal Property Tax. [ ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
? E E 81| MName ’
obert 2 MCC{' ! 1 . 82| o Af‘q'?r?o Box Numbear is Nol Acceptable)
— reet ress O BOX Number 1s NO cceptaocie
743 //Wy ?B) East Suite 5 Boos EMmerald Coast P;‘chig, Ste 30/
. 83
Deshn Fe 3254y s _ o
i ip Code
Destrr FL' L?zs%l

11, Pursuant to the provisicns of Sections 507.0502 and 607.1508. Fiorida Statutes, the above-named corporatien submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was aumnonzed by the corporation’s board of directors. | hereby accept the appontment as registered

agent. | am familiar with, and accent the obtigations of. Section 607.0505, Flonda Statutes.

SIGNATURE

S\gnamrel typed or pninted name of registered agant and tille if apphcable. (NOTE: Registared Agenl signaturs reguired when re:nstaing) DATE 8
12. B QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 2
gt iy pPsc. O DELETE 11TTLE SAme RChange Cladion | =
NAME Hers e W, Macleas r 12 NAME Shme b
SREETAL0RESS| B £80 & erar D ComST Farkieay rismestaooress| 35008 EMeknco CoAsT Fskunn o, Svire Yoo <
o520 | DesAhar L 5 B259) 14 CITY-ST-2P DesSTing, FL F2.54¢7 &
E : 3 DELETE 21 TE CJChange  [JAddlion | ©
HAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2P
e (] DELETE 31TITLE [JChange [ Addition | -
NAME 32 NAME I
STREET ADDRESS 33 STREET ADDRESS :
CTY-STZR 34 CITY-ST-21P }
e {7 DELETE 41 TIE {iChange [ Acditon i
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-2IP 44 CITY-5T-21P .
TE {7 DELETE 5.1THLE [JChange  []Addition
EME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY.ST.2P 54 CITY-ST-ZIP '
TE ] DELETE ST []Change L1 Avdman |
NAME 52 NAME
3TREET ADCRESS 7 53 STREET ADDRESS
CITY.ST.2IP 84 CITY-5T-2IP

14. | hereby certify that the infojmalon suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerufy that the information

indicated on this annuai re,
officer or director of the ¢grpordtion ar the receiver or trustee e
Block 12 or Block 13 if ghangedl, or on an attachment with a|

SIGNATURE:

rt §r supptemenial annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
owered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in

. with all other like empowered.
Faes,.
@/-/e_xve(/ W Machan Aol 29,1997 (3’50)1937 -0/

N SIGNATURE aND TYPEDrR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

T Dare

Dayume Phoce &




