FILE NOW: FILING-FEE AFTER MAY 1ST IS $550.00
PROFIT r,n'ii“"‘”‘d'-‘u-. FLORJDADEPARTMENT;_F STATE o FILED
wia May 10, 1999 8:00 am

CORPORATION L Katherine Harris
ANNUAL REPORT L Socrelary of State Secretary of State

1999 NS DIVISION OF CORPORATIONS 05-10-1999 90231 026 ***150.00

DOCUMENT #  pgs000043393 /

" 1. Corporalion Name

orsiomta taiig ETAEATI AR

Principal Place of Busingss Mailing Address
4871 Woodlane:Circle P.0. Box 685
Tallahassee, Fl. 32302 Tallahassee, Fl. 32302 DO NOT WRITE IN THIS SPACE
' 1. Date Incorborated or Qualifed T
2. Principal Place of Business 2a, Mailing Address 4. FEII Nu;nbcr B ) 7!\;?[3"07”’7;7
B B | 59-3352818. |t Aupleabls
Suite, Apl. #, clc. Suite, Apl. 4, ele. _ - $B8.75 Additionat
El ;ﬂ 5. Certlcale of Status Desired 1 Foe Requised
Cily & Stale City &“51-‘”" G. Elnglion Campagn Fln:\r"'ingr T $500 h;:y.ﬂt:
?1‘1 2”' - st Bund Gontibuton H s NHed e Fees
Zip Counley o ap "7 Couny 8. 1his co—rpm;itmn owes the cuttent year Intangible
a l_zgl E| m Persanal Properly Tax. [ ves ZINe
5. Name and Address of Current Regisicred Agent 10. Name and Address of New Registered Agent ]
81| Name
ReQinald Morrison 82| Sitrect Address {P.O. Box Number is Nol Acceptable) o
4871 Woodlane Circle i ) B
Tallahassee, F1. 32302 83
84, City 85| Zip Code
FL

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this stalement for the purpose of changing is,registarad
office or registerod agent, or both, in the Stale of Flarida. Such change was aulhonized by lhe corparalion’s board of direclors. ¢ hereby accepl the appainiment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.050%. Florida Slalules, . N PR

SIGNATURE i ] —
Slgnaiure, typed o printad name of rngistered agent and lle if apphtadle {NOTE: Reqgistered Agenl signatura ecuneed whirn remsialing) {IAE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQIRS IN 12
TE o P/ VP/ S [ DELETE TITIILE {ZiChangn [7] Addition
NAME Reginald Morrison ' 12 HAME
STREET ADDRESS 4871 Woodlane Circle 13 STREET AQDHESS
CITY-5T. 2P __Tallahassee,.Fl. 32302 . Y4 LITY. ST 7P e
TITLE ' T {] DELETE 24 TILE [71 Chango [ Addion
NAME Elke Allen 22 NAE
sweetaooress| 1431 Jeffery Road 23 STREET ADDRESS "
CITY-5T.7P Tallahassee, F1. 32312 - 2.4 5HY-ST-2 . e S
TIME [[] DELETE INTILE 7} Change 171 Addilion ‘J
NANE J2NAME v
STREGT ADDRESS 33 STREET ADDHESS :
CITY-51- 2P - A4, CITY-5T1-2IP
TNE {J OELETE A1TLE T fchange ] Atdinon
NAME 4,2 NAME :
STREET ADDRESS . 43 5TREET ADDRESS .
oiTY-51.20 44CITY-5T-2P B ;
TITE [J DELETE 51 TIME ClChange  {JAddwon | [:
NAME 52 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS ;
LY. 517 54 CITY-5T-2P !
e ] . {) DELETE 6.1 TIILE Clchange  [_IAddoon | [
NAME 62 NAME :
STREET ADORESS 6.3 STRLET ADORESS ;
CITY.ST. 2P 6.4 CITY. 5T 20 ) |
14. | hereby cerlify that the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information '
indicated on this annual report or supplemental annual report is true and accurate and {hat my signature shall have the same lega! effect as if made under oalb: that | am an !
officer or director of the corporation or the receiver of truslee empowered o execute this repor as required by Chapter 607, Flarida Statules: and thal my name appeass in !
Block 12 or Biock 13 if changed«wr on an altachment with ah addra<e v ith all other like empowered, i
sicNaTurRe: A0 Y, W20 g




