FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DtVARTMﬂT OF STATE Jun 01 R 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90035 007 ***150.00

1.

DOCUMENT # P9500040,32.
B T IESTAAERTH OF Sovrzy

Corporatlon Name

Fe O/ DA T,

Principal Place of Business Mailing Address

3 720 ce £ 74/9 OPKIQ /6 DO NOT WRITE IN THIS SPACE
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2. Principal Place of Business 2a. Mailing Address 4. FE('Number Applied For E
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Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P ° 5. Certifcate of Status Desired O $8.75 Adqlllonal
E| ;l Fee Required
City & State o R jty &—State - €. Election Campaign Financing | $5.00 May Be -
al T = gpeaibinw) P ol e TR TR T T T TrustFund. Contrbution. " T . —— —"Added.toFees " [ T
Zip Country ZiP Country 8. This corporation owes the current year Intangible
m El I;l;] Personal Property Tax. Oves  pdNo
9. Name and Address of Current R ste)h Agent 10. Name and Address of New Registered Agent
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ﬁ ﬁ’ Q&MM / ‘& 82| Street Address {P.O. Box ;u—mber is Not Acceptable}
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11. Pursuant to the provisions of Sectighs 607. l-- and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or ha |r/ e State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an - e ection 607.0505, Florida Statutes.
SIGNATURE ,5/,/;5’1) AT - 23/ 5787
o ama of regla’eﬂ dgebrand utle if applicable. NOTE: Reglslamd Adent signaiure required when rainstating} DAT)f rd 8
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14. ! hereby cerlify that the information supplied with thj

#% not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
fual repett is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
rfstee empoyvered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
with an adgifss, with all other like empowered
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