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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF C‘OQPORATIONS

556 W

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90066 041 ***150.00

DOCUMENT # £ G 00000 2569 7

" 1. Corporation Name

fro Tee FesT Comrpor., THC.

N nﬁ 7 —
,_}fh‘;‘.], ,C/’_’.@;‘.[,( f ‘érm .

Principal Place of Business Mailing Address

P52 nNw 38 Orve # 302
Coral Sprm?;s/ /2. 23065

w

7

Ok
{/O SJ';‘ },“n'— 7.;/.72/75) '7L :7
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
VLse

2. Principal Place of Business 2a. Mailing Address 4. FEI Number / Applied For
21] e as absve 26 ame as qbore GCS—pe31025 Not Applicable
Suite, Apt. #, etc. -~ Suite, Apt. #, etc. iti

g P v 5. Certifcate of Status Desired d $8.75 Add.mona'
’El ’;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
28] s —— Sy Py e e e | s Trust Bund: Gontribution sects Added:to:Feas SEs
Zip Country Zip Country 8. This corporation owes the current year ntangible
’;l IE\ 29 m Personal Property Tax. Oes Bﬁg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
| her
/71470 /G/ E-S - oo 82| Street Address (P.0. Box Number is Not Acceptable}
FFEA] v 2E4h Onpe T3 -
Cacal S/JN"’?J y; fe. 33065 84| Cry FL %] 20

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered 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 yith, and accept th o%liga ions of, Sectipn 607.0505, Florida Statutes.
SIGNATURE 5 #)eLM-u‘W{ ‘&V:VL“V arld 175 ber — ARy isor 9/ 9~7/ 59
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) / / DATE
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ,g_][w ro ) e/ F/.S /mr . Aq) v /'s or O DELETI-E 11TME [JChange [ Addition
AME 12 NAME
STREET ADDRESS & A } W W = (?7’—/" 0/’ we #3302 1.3 STREET ADDRESS
CITY-ST-ZIP Cora / Spnﬂq_r LI 33065 14 CITY-§T-2IP .
Tme p fes ic/ e:-x J‘ 77 \ CJ DELETE 21TMLE [IChange [ Addition
NAME F/a d v/ 8r‘v€mr) 22ZNAME
STREETADDRESS| /7 )ﬁf £ v AF 7"/1 ane 2.3 STREET ADDRESS
CITY-ST-2P %l craate, o 230¢3 2,4 CITY-5T-2P
me Lﬁc FCIJ 7 R NELETE 31 TILE B [JChange [ Addition
NRMETT T AN ) d':ﬁ}efc)"“rf e e R NAME e s s o S R
SREETADORESS| 6545 8 Caqcls 7 vse y(q, ccle 33 STREET ADDRESS
CITY-ST-2IP dcg /?Q ﬁ P oy BI3YFLE 34, CITY-§T-ZIP P
TIME 7 T DELETE 4ATME CED CiChenge  Aidtion
NAME 4.2 NAME SG/‘)J a 6 ro be ~ [,(,é_ﬂ’-
STREET ADDRESS 43 STREET ADDRESS L 2P e GolF Crrcle
CITY-ST-2P 44 CITY-ST-2IP /%8/,,,, VA 6@» ens Ha DBIZELIO
TITLE [ DELETE 51 TITLE ’ [ClChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZR 54 CITY-ST-ZIP
TILE [ DELETE 8.1 TITLE [JChange  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-5T-ZP

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 certify that the information
indicated on this annuai 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotita Statutes; and that my name appears in

Block 12 or Block 13 if changed, n attachment with an gddress, wi

SIGNATURE:

all other like empowered.

2>~ 37)-95

i
j

3
£

'

CR2E034 (11/98)-

BIGNATURE AN TYPED OR PRINTED NAME OF SIGN!,

Dats Daytime Phone #



