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f PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harris

ANNUAL REPORT

1999 ' DlVls;:cg: gc:;::;nons Fi LE D
DOCUMENT # F9500008/¢635 99 Noy 2w v

1. Corporation Name SECRE'{ARY OF
TALL AflAS s rf‘fgﬁlﬁ

" Principal Prace of Business Mailing Address
A TRsN Mo ed, JTue. A TS0 Howmed Ine
E743 56 Why N. §99s S¢ Ry MV DO NOT WRITE IN THIS SPACE
Pivenns Aok, FL 33752 Poaeyns Fare FL 83782 | >0 e 23 /9 5~
_21 Principal Place of Business ial. Mailing Address 4, ?;umbgj g/ 3 3 J’ Appliad For
21 26 - Not Applicable
T Suile. At #. elC, Suite, Apt. #, eic. ) $8.75 Additional
_221 ;1 5. Cenifcate of Status Desired ]} F.ee Required
~ Ciyg Sate City & State B. Election Campaign Financing |- $5.00 may 8o
a3 (28] Trust Fund Contribution Added 1o Fees
[_ l Zip r_! Country Zip mco'-mtfy 8. This corporation owes the current year Intapgible
24| B 25 29 30 Personal Property Tax. Yes ONe
ﬁ_ © 7 8. Name and Add of Current Ragl d Agent 10. Name and Address of New Registered/Agent
81| N
TRSoN Mowars o
82| Street Address (P.O. Box Number is Not Acceptable)
5743 6L Mpy A |
Pinenns fore FL 33782 8
84| City 85| Zip Code
FL ||

13. Pursuant to the provisions of Sections 6070502 and 607 3508, Florida Stalutes, the above-nemed corporation submits this stalement for the purpose of changing its registered
alfice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

) Slgnfhjra, typed o printed name of registerad ager| knd litle if applicabla (NOTE:. Ragh Agenl signature required whan h DATE 8
KD OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
e T PrESD 1 DELETE 1A TMLE V&L Sy Burr's DiCrange _DefAddiion | T
NAME TRSoN fowred 12 NANE £793 Sy A AS 3
SYREET ADDRESS 59,,13 e W /4 A 13 STREET ADDRESS P> 4 g
| omstze | Praetins fRRE, FL 23782 14CITY-5T-2P INENAS JR R, £FL 23282 S
TITLE ’» [J DELETE 21TME Clchange [ Addition | ©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS ——
oresiae 1 2 4cny-ST-2P SGDHE’%% —? i ?3—8—013 S
TIE [1 DELETE 31TME kARG 00 a5, 00
NAME NAME - -
STREET ADDRESS ’ 33 STREET ADDRESS
CTY-ST-2P . 34.CITY-5T-29
TTLE DELETE 41 TIE EBEE‘BBE 1 i %ﬁ Eﬁo—n
- g “iiiEi’ég % Qmmﬁp é 25
STREE T ADORESS 4.3 STREET ADDRESS .c cb.
| CTvestze L L 44 CITY-ST-2P
TNE [J DELETE 51 TME [OJChange [ Addition
NAME 8.2 NAME
STREET ADDRESS $3STREET ADDRESS
| ciTy-st-ze _ s4cmv-s1-20
THLE [ DELETE 61TME ClChange  [J Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADORESS
| omv-snae #4CITY-ST-20 T LEWIS NOV A \999

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
afficer or director of the corporatign or the receiver or trustee empowerad to exacute this re as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan: ;% r on an attachmen! wih an address, with all other like empowered.
SIGNATURE: AND T¥PED OR PRINTEC NAME OF 3 OFFICER OR DIRECTOR /%: = ',/J/¢¢
T emy WD s- /7

Daytime Phone ¥




