FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT . FLORIDA ELJ‘E’P.F—\‘;;M‘IENT OF STATE FILED

CORPORATION Katherine Harris Apr 13,1999 8:00 am l

ANNUAL REPORT ecretary. of of State?
1999 DrVISISN o:: CORFS’;':ATIONS ecretary Of State |

DOCUMENT 2 w{ﬂpoogg,?% AW 04-13-1999 90007 048 ***150.00 ;

1. Corporation Name

Tohn B Qcim The. ‘

Principal Place of Buginess Mailing Address
n
SHRYA AW - 1 I5Ave Same
Cora | Speinas, 7 ¢ 3207 DO NOT WRITE IN THIS SPACE
b ! 3. Date Incorporated or Qualifed

S5-8- 96

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| SRYA0 LT Ave 28] CS06ETG ad Mot Applicable |
Suite, Apt. #, at Suite, Apt. #, etc, ] ] . i
uiten Apt. % te. uie e © 5. Certifcate of Status Desired O $8.75 Add.'tlonal
2_21 m Fee Required
-t .- City & State____ el = Clly BSlatee = =c e o e e sl =G Fiection-CampaigiyFinancing = &5 =$5:00-May Bs— | ==
23] Cde qi Spr: ng S F_C. 28 Trust Fund Contribution Added to Fees
zp Gty y o M Couty ) 8 Tnis corporalion owes the current year Intangivle e
24 530601 e WX, FI| 130] Fersonal Property Tax. Oves  XlNc .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81| Name

L—O\rr 7’ L(&D ] QC“ 82| Street Address (P.O. Box Number is Not Acceptable)
00-A Tohn Knox &y =

7-//a/>q§§ee FL 3BaB03-¢49432

84 City 85 Zip Code
FL]

rpose of changioyg its registered
b.appeintipénd as reqiskéred

& this state
aglors. |

qant for the p

11. Psuant to the pajvid ns of Secnon 60y.0502 and 71508 Florids §tatutes, the ahovs
i éray acceny

offide or regigidred
agent™_amp am ion 6070505, Fiagda
SIGNAT E

OhAL AN D’ o AN [N

el N D 5 7 ’

" prm(ed et rogistel ._f’/’ title if appliefibla. (NCFE: Registeredhigoni sgy hodfure required H remstating) ¥ DATE 8
12, OFFICERS AND DIRECTORS i 3.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
- . ) -
TILE Vice S.denT 3 DELETE 11 TME CiChange  [JAddifon | =
NAME Delbcon L- Q ar 12 NAME § |
STREETADDRESS| £~ 5 ¢/ 3 e // 7B Qpe_ 1.3 STREET ADDRESS e i
-5t |\ Clara | SoruD oS, Fi . 23 14 CHTY-ST-2P T
TME e,SuT:E‘n D DELETE 21TME " []Change  []Addiion | O
NAME 22 NAME
ohn e;y:u’\
STREET ADDRESS ‘ES Ha e 77 ZA ye 23 STREET ADDRESS
CITY-ST-ZP SIn=Y / <o i d.g FZ 3 20% 2.4 CITY-8T-ZP
E BRI & g s - ez ELOEETE= = Rusgmpmncomaloncoe | oo o o e e e 0} Change -1 Addition. —
NAME 32NAME
STRECT ADDRESST————— e e e —eismsen o= === (94 STREET ADDRESS o e = = P JU
CITY-ST-2P 34.CITY-ST-2ZP |
e [ DELETE 41TME CIcChange ] Addition
NAME, 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cry-Er-z7e 44CTY-ST-2P
Tmce’ [ oELETE 51TME CJChange  [J Addition !
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ‘ :
ST b
CITY-$T-2P 54CITY-ST-2P .
TMLE (] DELETE 6.17ILE ClChange  []Additien e
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST.2P 64 CITY- ST-2IF

14. | heraby certify that the information supplfied 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 frue 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 of the receiveLepirugiee empowered to execute this repont as required by Chapter 607, Florida Statates; and that my name appears in
Block 12 or Block 13 if changed, or on an atta a h ther fike empowered.

SIGNATURE: John H. &;ar\ S-99 FsY-3%-79/9
Pres f‘cle;::? Daie Oaytime Phone #

PRINTED NAME OF SIGNIN




