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

PROFIT T,
CCRPORATION ALY
ANNUAL REPORT &%\ :

1999 ;ﬁ?@’ﬁy

% Kather ne Harris

FLORIDA DEPARTMENT OF STATE

Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # P 95000

1. Corporat on Name

CwiTyant C(omwnec7zomns TAE.

os52y56 V/

Principal Plzce of Business

7759 IS4 tH CouRT NORTH
Palm dedck GrnpenS FL. 334IF

Mailing Address

/o WITTrenbiny, P A .
l8ol 5 Febtdpl HWY. 572 2.9

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 033 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Iniorporated or Qualifed

Detowy GewchiFL- BBYES

6/36//985
2. Principal lace of Business 2a. Mailing Address 4. FEI Nuriber App! ed For
;l El gS'"OS? 2 722‘ ] Not sipplicable
Suite. Ap . #. etc. Suite, Apt. #, etc. it
P Hre. A 5. Certifca e of Status Desired il $8.75 aa 1.lt!onal
El 27 Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribulion Added to “ees
. Zip Countiy Zip Country 8. This corsoration owes tha current year I tangible
;:l ‘2_5\ 2—9[ ;l Personz| Property Tax. Oves KMo
9. Name and Addr:ss of Current [legistered Agent 10. Mame and Address of New Registerec Agent
81| N
Kewny , mictipec F. ame
2759 |SYTH CourT NoRTH 52| Sireet AGCWWW)
83 T @it 27 ik
frLM Benctt Gantoen'S, FL. 331§ Suite 219
84| City Dectray Beack, L 33483 Fl 85{ Zip Cole

11. Pursuan to the provisions of Seciions 607.0502 : nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its rejistered
office or registered agent, or both, in the State of lorida. Such change was al thorized by the corporation's board of directors. | hereby accept the appciniment as regisered
agent. | am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE

Slgnature, typed or pnnted nami of registered agent ar d thie it applicabie, INDTE" Regstered Agemt signature requin 4 when remsielmg) DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS: IN 12
TITLE __P_T'_S" 1 DELETE 14 TITLE vP D [JChange  D3Addition
NAME Kewny, micHae (A _ 12 NAME Joyce AnN fondon KerNY
seeTaDDRESs | 77 SG 1§H CH CourRT NORTH ISTREETADIRESS | @ 0 Glew Brooll RD. _
CITY-ST.ZIP ;f?ﬁbﬂ depck’ GI‘PADPNS", rL.339/¢% 14 CITY-ST-2IP NEW Pacuipence N, N0797Y
TTE [J DELETE 24 TIMLE [JChange  [] Addition
NAME 22 NAME
STREET ACDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST- 2P
TITLE 1 DELETE 3.1 TITLE {} Change [1 Addition
NAME 3.2 NAME
STREET ADDRESS - : 33 STREET ADDRESS -
CITY-3T-ZIP 34,CITV-ST-2IP
TILE 7] DELETE 41TITLE [JChange  _]Addition
NAME 4 2NAME

| sTREET ADDRESS 43 STREET ADDRESS

' ory-sT-2P 44 CITY-ST-2IP
TINLE ] DELETE 5.1 TITLE [] Change 1 7] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-ST-ZiP 54 CITY-ST-2P
me [1 DELETE 61TME [ Change [ ] Addttion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (i), Florida Statutes. | further cer ify that the infor nation
indicated an this annual report or supplemental aniual report is true and accur:ite and that my signature shali have the «ame legal effect as if made und: r oath; that | arr an
officer or lirector of the corporatio 1 or the receiver or trustee empowered to ex«cute this report as requied by Chapter € 07, Florida Statutes; and that m/ name appears in

Block 12 r Block 13 if changed, o~ attachme:nt with an address, with all ather like empowered.
: s -
SC\ G5 AN 5SS

CR2E034 (11/98)

SIGNATURE: SIGNATURE AND TYPED OR Pntmﬁ% :omecm:)\} \Q } O\O\ Di yme Prone #

Date



