_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
" <FROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Mar 29, 1999 8:00 am
ANNUAL REPORT Secrotary of State Secret,ary of State

1999 DIVISION OF CORPORATIONS
DOCUMENT # /’%om WS'%F C (3-29-1999 90008 015 ***150.00

1. Corporation Name
I,
55‘/”/?? Df?/ g-g‘o?//c‘é‘.g / .

it

Katherine Harris

Principal Place of Business Mailing Addrass
Higud S35 57
Z’%&’ﬂ?/ , FZ BBlEL DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
ml 7739 pw 53%° 5 4 o720 ¥ 3% 5 + | 'ec-oe7c38s3 Not Applicatle
A s cocmnctsauseams O SBTS addionr |
Citv & Statg, City & State 6. Election Campaign Financing $5.00 May Be
23] W?/ﬁ ﬂ/ AlD R 28] M / ﬂlﬁi Trust Fund Contribution d Added to Fees
Country 8. This corporation owes the cument year Intangjble .
] a 3 Z é.‘ E‘ ” 6 I _I 3 5/;é l—_l 95 / Personal Property Tax. Yes [No ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent . I8
. 81! Name .
Sonin Y. Hedmevee . - i

82| Street Address (P.O. Box Number is Not Acceptable)

959/ T TN E1BLENS Eevd, #3604

83

’)ﬂlﬂ.mf. %2 33/22 84| City FL 85[ Zip Code !

%1. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, 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.

SIGNATURE
. : DATE

Signature, typed or printsd name of registered agent and titls if applicable. (NOTE: Agent si requred when g i E a

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < 3
TME d(g-'_(/, B DELETE l 11TME CJChange  CAddiion | 2 i
NAME /fé-SE /5/ /S/'f % 12 NAME ;’ |
STREETADDRESS{ 5./ = 47 oK 13 STREET ADDRESS s
CITY-5T-2P GNP/ é BB/ 7¥ R 14 CITY-ST-ZP & :.
e Viee PRE S/ 8¢ /T WELHE 24 TME OChange  [JAddton | < 3.
NAME PBemrrtz a2 22NAME i
STREETADORESS| 2 2 /7  Sce’ Ve AE _ 2.3 STREET ADDRESS _ L ?4‘
CTY-STIr  |ezelr ettt / Fl B3/ 7Z - j24cmy-srzP : i i ] ‘
e ' TRy s RE. Drme oo  LOEETE a1 Tme ClChange (3 Addttion § :
NaE Sonch Y. AeoRIECE 2, r”"”‘f ?
STREETADORESS| P &7/ W HINE GLERL @AV’,D, # 24 Ja.asmesmwnsss ‘
orvstze | pydsmmrr L B_Q/ 22 34.CTY.5T-ZP - .
TmE e S <y ”?E.‘cﬂble [J DELETE 41TME [iChange  [JAddition &
NAME A/‘V TREHY ﬂg VML 4.2 NAME
STREETADORESS| G°F/ g & clend 6 37, %4 AOF | 43 5ReET an0RESS . }
CITY-ST-2P mﬂ/p’y/ p v 8R/7.2 4ACITY-ST-ZIP B
TME [ OELETE 54 TILE [DChange [0 Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P ’ 54 CIY-ST-ZP -
TME OJ DELETE 6.1TME [Change [ Addition
NAME 62 NAME '
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-2P
14, | hereby certify that the information supplieg~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 Shsupplenfental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporp the| racelyer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changd ment with an address, with all other like empowered.
SIGNATURE: 03/9/?9

7 Oatyfl Dayyme Phone #




