FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 ﬂn«m&fe 4 Pnwal Report-

1 . * PROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION LY Katherine Harts gy SALEL
ANNUAL REPO'RT .k 3y {- Secretary of State ,,\’ E !ﬁ-ﬁ E}F‘RQY”]"O‘-V] '»lf\“rllir

1999 e DIVISION OF CORPORATIONS

DOCUMENT # f % 00 604395 99SEP 21 PHI2: 04

1. Corporation Name

64/11‘(/50((7 Fms Thc.

F’rmc:pal Place oj j{ry 0 Mailing AddrBSS/ /%
on Ur. 35& Iy /4
[( 5 f&r\ “%/ 33 ‘//V {' // ,\7 7L0r\/ / / 335/// DO NOT WRITE IN THIS SPACE

3. Datel 7or Qualifed
2. Principal Place of Business Za Mailing A.ddress FEI NJrnber Applied For
|21 (26| 360 a gﬂzpfgm é é{ LT HIT 2 Not Applicable

/278

Sute, Apl #. etc Suite. Apt. #. elc. 5. Cerlifcate of Status Desired [} $8.75 aaditional
El . Fee Required
" City & State ‘\}6 7} / 8. Election Campaign Financing $5.00 May Be
23[ o E r\c, Itﬂr\ , F Trust Fund Contribution Added to Fees
2ip Country B. This corporation owes the current year intangible
'E, . I;;] —] 3?3 (//('/ [;0_1 J(.S Personal Property Tax. e anYes Bdfo
a i 9. Name nnd Address of Current Registered Agent’ 10. Name and Address of New Registered Agent
RZ 81| Name
}/ & /M/ /Dr« W s B2| Street Address (P.O. Box Number is Not Acceptable)
124 oty :
35 y/y 84| Ciy FL Iasl Zip Code
[ 741, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalulss the above-named corpomhon submits this statoment for the purpose of changing its regislered
office or registered agenl, of both, in the State of Florida. Such cha authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607. 505 Flonda Statutes.
SIGNATURE
Signature, typed of [rivaed narma Of mgistered agent &nd Ve § appicatie  (NOTE: Ragisiersd Agent signaturs requived when reinatating) GATE —_
(2. OFFICERS AND DIRECTORS 13. ADDITIONSIGRANGES TO OFFICERS AND DIRECTORS IN 12| &
Frme PsD [] DELETE 14TME SD[‘]DD*“E}QESS’?? DM::M -
NAME 1.2 NAME Pl bR § Y -._j_""u
b ses| G35 ’fx—f‘ g% Tave., #12- 221 |\ someersvoness “05/24795--01081—-014 | &
| cv-sr-ze }JZ[/ '\.ﬁﬁ"" 33 y/y 1A CTY-5T-29 "****51 .25 kGl 2% 8
T 3 DELETE 21TmE ﬂ. Nc;"— - Ut ~ Presi Flei Ochange  [dliiion | O
NAME ‘ 22 NAME 14/
STREET ADORESS i : ’ 23 STREET ADDRESS ﬂ/
ervsze L o e 24cv.sT.20 [ F/ 339y .
TILE ‘ i’ T3 DELETE 31 TLE 5&.{( Yar f{o/—ﬂr’ Ochange  [HAdditon
NAME 3ZNAVE ‘7 /a 5
STREET ADDRESS ’ 3.3 STREET ADDRESS J.Vé 22 (‘ﬂ(ﬂ
| arvsrze | 54.0Tv-51-29 /Z F/ 33/3=2-
nme [J DELETE 41TIRLE (dChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
| cinv-si.2p 44CTY-ST-29
TILE [ DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME ﬁb
STREET ADORESS 53 STREET ADDRESS &/q
CITY-5T-2F 54 CITY-5T-20
TME ] 11 DELETE 1 TIE \ DChangs [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY. ST 29 64 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplemantal 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 Ihe corporation or the receiver or lrustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on_an attachment with an address, with all other like empowered.
SIGNATURE: é %c_/ﬁj;% ' 62 Y/ /%5 (SZQZ VALY o
AND TYPED NAME OF SIGNMG OFFICER OR DIRECTOR e - Pione ¥ 7




