FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
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X

CORPORATION ,éi
ANNUAL REPORT '% S

\‘% E/ Secretary of State
1999 A DIVISION OF CORPORATIONS
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DOCUMENT # f7( 0002 £ 5780
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FILED

May 13, 1999 8:00 am

Secretary of State

(05-13-1999 90011 010 ***150.00

i
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] 1 3. Date incorporated of Qualifed
|
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2. Principal Place of Business 2a. Mailing Address 3 4. FEI Number 4 Applied For
1] 26 ‘ 59-33971 19 Nol Applicable
i i 2, elc. i ) i iti
j Suite, Apt. #, elc. —1 Suite. Apl. &, elc ; 5. Cerifcate of Status Desired O siii::ﬁzz“’
22 27 i :
City & State City & State | 6. Election Campaign Financing O $5.00 may Be i
_';3—! ;B-I H Trust Fund Conlribution Added to Fees ‘
Zip Country Zip ,_]COU"'W 8. This corporation owes the curmen! year Intangible !
24 {;] ;! 10 [ Personal Properly Tax, Yes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
’ 81| Name !
Taylet, “okecd A |
SIS My n’\gbf“ ed bg e 82| Streetl Acdress (P.O. Box Number is Not Acceplable) ¢
i
VYensSosle, FL 232534 0 ;
84[ City 85] Zip Code 1

FL

office or regislered agent, or both, in the State of Flonda. Such chang

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporaton submits this statement for the purpose of changing its registered
e was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Flofda Statutes.

SIGNATURE :
Signature, tyDed o pandedd name of registensd agent and UDe f AOphCEDIE (NOTE: Regusipred Agent Mgraiure 1e7.~8¢ »oen nBLLNGY DATE y
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TME X {3 DELETE 11TME CiChage [ Addition i
HAE Tonlor, Wokedd 12K0E
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Y- §1-2P Pen Socola, CL \1.’795610 14 Y. ST-29 i
TME N [J DELETE 2ITE [Crange  [JAdditon |
NAME To&\{\u\c_cu o\Wny - 220
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HAME I2NANE
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cry-53-29 34.CTY-51- 29 ‘
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NAME 4L2NNE
STREETADORESS 43 STREET ADORESS
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HAME i $2RAE
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4. | hereby cerlify that the information supplied with This fing does not qualily for the exemplion slated in Secion 119.07(3}{}. Florida Statutes_I further cerlify thal the information
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shalt have the same legs n
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears !

Block 12 or Block 13 H changed, or on an attachmenl with an address. with all other like empowered.
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