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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris .
ANNUAL REPORT Secretary of State #7  ~7

DIVISION OF CORPORATIONS

1999
DOCUMENT # P40 0ot l4gY
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office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Purguant 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
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12. OFFICERS AND DJRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRELTORS IN 12 @
TTLE /) P AN I e ] DELETE 11TIME I f res /ﬁlﬁ——-m =
NAME srephe— Bavreld Hor T 12NAE Siephen ABare silan poy
STREET ADDRESS U YRk N W T Aed _f:f 1.3 STREET ADDRESS 720 SE /7 Sl = 8
CITY-5T-2P IR E Lﬂv‘fa & < 17 33340 oz - LAvpe o /< ) T~ 3 3]/9 o
TITLE [ DELETE 21TME CChange [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P 2.4CITY-ST-2P
TTE C] DELETE 34TILE Clchange ] Addition
NAME 3.2 NAME
STREET ADDRESS |~ " T "W 3.7 STREET ADDRESS T - I B
CITY-ST-2P 34, CITY-8T-ZP
TTLE ] DELETE 41 TITLE T)change (] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE 1 0ELETE 517TLE [C{Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
[ Tme [ DELETE B1TME ClChange  []Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 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)(), 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
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