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

PROFIT G
CORPORATION %
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P4{,0000 0% 710

1. Corporation Name
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May 13, 1999 8:00 am
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2. Principal Place of Business 2a. Mailing Address 4 F mber J ! Applied For
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u P! P! 5. Cerlifcate of Stalus Desired 0 $8 75 Add.monal
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City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E EI Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IE;‘ a r:;a Personal Property Tax. Oves  [Sie

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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“HUCIS A€ LanE
rﬂ } {’;L 2 21 o 8 83
84 City FL '85‘ Zip Code
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SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Gatiens,Af, Section 607.0505, Florida Statutes,

‘Harfawure, typed or printed name of registered agent and title 1 applicable. (NOTE: Agent sig required when DATE 6'-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
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14. | hereby certify that the information 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 on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
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