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

. PROFIT FLORIDA DEPARTMENT OF STATE .

,7 CORPORATfON Katherine Harris A r 26, 1999 8.00 am

ANNUAL REPORT Secrctary of Site ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90123 004 ***150.00

1999
DOCUMENT # F./O/JJA, T s/and Fn»‘/ﬂSi/ Zoc

1. Corporation Name

P 96000065 /50 O
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T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatules, the above-named corporation Submis i Statenmnt for ha poipose of changing 15 registered |

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporalion’s board of direclors. 1 hereby accept the appoinimenl as redistered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Stalutes.

SIGNATURE . _ o ~ o
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12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
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14, 1 heroby certify that the informalion supplied wit1 this fiing does not qualify for the exemplion stated in Section 139 (7(3)(i), Florida Statule, | further ceriify thal the information
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