Z ,
~~FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretagy of Staten
DIVISION OF CORPORATIONS

1999

ElLED

DOCUMENT # P 950000775021

1. Corporation Name:

r Bouse, 1IVe,

OOHAR 31 PHI2: 14

SECRETARY OF 5T
ALLAHASoE FL A

PrincipairPIace of Business Mailing Address

INSTATEMENT.S9-00

-3. Date incorporgted or Qualifed

o9/gl 1965

2. PﬁncEal Place of Business 2a. Mailing Address 4. FEI Number~ Applied For
o Sw Y Aye 26] 1b1O Sw 4T Buc (. 0L 3 02 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? d 5. Certifcate of Status Desired a $8.75 Additional
fFee Required

A 7

' City & State City & State

$5.00 may Be

6. Election Campaign Financing 0O
Added to Fees

oot FoRT-- LAAUOROGAAS FL .—m EU&T—MM(&,%___Trust_Fund,Contributipn, L _

zip, - Country Zip Country 8. This corporation owaes the curent year Intangible
;",! g 3 3 )y IEI - E 3 3}[ { |_3;| Personal Property Tax. Yes .NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KoBerr P Goro~e
82] Street ?ress (P.0O. Box Number is Not Acceptable)
(0 Loy 4174 Rve
83
84| City 85| Zip Code
FORT  tAudRIGE FL

11. Pufguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
#0r both; in the State of Florida- Such'change was authorized by the corporation’s board of directors: [.hereby accept the appointment as registered

office or registered ‘agent

agent. | am familiar with/And accept the ot{l’f’ations of, Section 607.0505, Florida Statutes.

SIGNATURE

9{2'3,90 :

CR2E034 (11/98}

Signature, typed or pnated name of regisiel title i apﬁl.i-cfble, : (NOTE: Registered Agent signature required when reinstating) P DATE [
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¥ CJ DELETE 11TME S. 7 KfChangs A Addition
NAVE P g rvore, KeobsweT 12 NAME 14wons, Ko &emr
STREET ADDRESS 1SREETAORESS| B 7@ S IR AV
CITY-ST-29 14 CITY-ST-2P PoRT tAunenadate 3 S Y7
TmLE VP TJ DELETE 21TmE - jﬁ Changs [ Addition
NAME wemle, TarePr 22NmE Iemeie, TalePw
STREET ADDRESS 23SREETADRESS | 4 76> L o &L
CITY-ST-2P 2. 4CITY-ST-2P EolT Lovel DY OvLe ~ ?j, £ 1]
TILE ] DELETE 31 TLE ] Change ] Addition
NAKE - oy
STREET ADURESS :;g;zsrmmm < Ij_l:!f%.;)_"* I;! '?'_Ffjnﬁl-au:—-_}_?_;
cry-s7-2IP 34.CTY-§T-2P ~0471 3 PU_"_‘UI 11 1“—D1
TIME V {J DELETE 41 T1TLE L5 L EENEMER Aol Hiion
- o — " —— = .
N:}Enm;:sss T 4.:::EEEMDDRESS <0 ;*_1;5:313?53 LA o T =
cmi-sT-2p 44 CITY-ST-2P “(,34" Id.-"“DD:"'U} iy IMHU].:]‘_‘_ _
T 7 DELETE 5.1 TLE FRFR LT =
“AME 5.2 NAME
.-"_.EET ADDRESS 5.3 STREET ADDRESS
i sTzp 54 CITY-ST-2ZIP

: J DELETE 61 THLE ClChange [ Adition
L E 6.2 NAME
_i(;‘, (EET ADDRESS 6.3 STREET ADDRESS
CTvstmp 6.4 CITY-ST-ZIP

4. 1 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 certify that the information
. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
y officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg) or on an attachmen

QIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

ith an address, with all other like empowered.

2o

Daytime Fhore #



