FILE NOW: FILING FEE AFTER MAY 1ST IS 4$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISIO

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

F CORPORATIONS

DOCUMENT #

1. Corporation Name

PG oeo0 270
fosear S WnqrE, PA

Principal Place of Business ’

0y U,
0T B ey

Boct [ urom,

Mailing Address

Folar B (52 f
1~ 33Y33

. FILED
Apr 16,1999 8:00 am
ecretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FZ Number ) Applied For
21] 26] §-07 0665 — Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. iti
g g 5. Gertitcate of Status Desired 'S $8.75 Additional
E[ ;I Fee Required
— City.& State____-~ __I_J—‘—Cityﬁlate———' == e i - § =Fiection-Eampaign Financing— =— -~ - $5;00- May Be—
=] e - SR e R S S=TristFind Contiitition =~ == ~>—<<pdded to'Fegs ™
. Zp Country Zip Country 8. This corporation owes the current year Intangible
;l [El EI m Personal Property Tax. Ovyes  [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registored Agent
81| Name . -
Jonen7 S IAyRE
82| Street Address (P.O, Box Nymber ig Not %&x:ep}é%e}_\
P A 67X :
83
I
%4 cm@éﬂ }@,,,.177\) 85| Zip Code
7 0CH . FL || 33Ys5¢

11. Pursuant to the provisions,
office or registered age|
agent. | am familiar wi

f, Section 607.0505, Florida

Statutes.

Sepfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
h 2 ion

appointment as registered

's /9

Signatura. typeqf BT frinted nama of registered agent and titiefff applicable. (NOTE: Rapistersd Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE res O] DELETE 11TME CChange [ Addition
NAME ﬂ one T~ S- L(J 1.2 NAME
STREETADDRESS| ¢f ot AJ Lo/ 6 3 P ?f » 13 STREET ADDRESS
CITY-S7-2P J2 ec s FC. S3YY6 Niovsim
TITLE [ OELETE 21 TTLE [JChange [ Addition
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IF 2.4 CITY-ST-ZP

TTE- [).DELETE — —f.317mE P - - _[] Change —.-[2] Addition.
NAME 3.2 NAME
STREET ADDRESS ~ 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZP
TITLE ] DELETE 4.1 TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE [ DELETE 5.1 TIMLE {OcCrange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP .
TME [ DELETE 6.1 TIMLE [JChange  []Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P T 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with
indicated on this annual repon or supplement;
officer or director of the corporation or the re
Block 12 or Block 13 if changed, oron a

SIGNATURE:

SIGNATURE Al

PED OR PRINTED NAME

s filing.does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered.

3ffss () 599-98

JGNING OFFICER OR DIRECTOR

Date Daytims Phons #

CR2E034 (11/98)



