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

1999

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

EaeT

DOCUMENT #

Name

KL, v, oF

Principal Place

5301 N. oransE Biossp TrdiL

of Business Mailing Address

£20) N. DrAngE BLxESOm Tanl

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90120 018 ***150.00

DO NOT WRITE IN THIS SPACE .

DMMDP/ FMM 3}870 m“mbﬂl FLDL)D‘ 33-?/D 3. Date Incorpoyated or Qualifed
o7 il /1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number  / Applied For
21] P.o. BoX 6D7 ©4E 26] P.O. Box 674 83 £9-328g7 765 Not Applicable

2]

Suite, Apt. #,_ete,

. Suite, Apt. #. etc.
27]

~5;-Centifcate of Stats Desired—[F— —

. $8.75 additional _

Fee Required

City & State

. Election Campaign Financing

$5.00 MayBe

City & State
23| ORLAvDD , FLol g ‘E\ oRLANID | Frpeadf Trust Fund Gantribution . Added 1o Fees
. Zip ’ Country Zip . Country 8. This corporation owes the current year ntangible
24-1 L3600~ 7 ?ﬁ EI ORINEE EI 35’330 7483 [5] OrRANS E Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
Fleyvll , Manc &
82| Street Address (P.0O, Box Number is Not Acceptable)
S0l N, DRANEE Blosspm TRO)L -
bzl IX V12 ion s
/ F 190 3 '25’ / 4 84| City 85 Zip Cbde

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose 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 with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

Slgnature, typed or prnted name of registered agent and tile if applicable, (NOTE: Registered Agent signature réquirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P [] DELETE 1.1 TITLE [Change [ Addition
NAME £ {.J,/p‘/‘]; MicirnEs A 12 NAME
STREETADDRESS] ) 44 3 Va@lETY TaEE Cipc LF 1.3 STREET ADDRESS
CITY-ST-2IP O LTAMONTE SPeings  Fi 227/ 5" 14 CITY-ST-ZIP
TTLE - 7 [ DELETE 21TTLE [JcChange [ Addtion
NAME £l£ﬂ777/ Mone & 22 NAME
sreetacoress| / 99 Vaas Yy 2Lt 23 STREET ADDRESS
crvsize | ACTAMPITE SPAM6S) FL BN hraomsze— -— S _ _
TILE s ’ [ DELETE 31 TMLE ClChange  []Addition
NAME £LLIPIT  TON NF 32NAME
STREETADORESS| ) 428 V/4 ‘j €YY TREE ClRe LE 13 STREET ADDRESS
CITY-ST-ZP ALTamPNTE SPtinss, Fl. 327)% 34,CITY-ST-ZP
TITLE VP 4 (] DELETE 41TITLE [JChange  []Addition
:::EEET ADDRESS Mfl—tfn’/ AreTEN)S 7 F :32 s:::i‘rmnaess
CITY-ST-2IP /'% 18;’41‘} 46/;;‘-2"‘3 5 ;__V;_ 44 CITY-8T-2IP
TILE / [] DELETE 51TIE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIRE O] DELETE 61TIME [ Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the informaticn 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 en this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

97 29P-8000 67323

. il of]
L A it
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/4 /5’/¢ 7 ,
/ / Dats Daytims Phone #



