05241999-90012-048.5150.00-5150.00 | FILED
T May 24, 1999 8:00 am

CORPORATION o ST o e Secretary of State

ANNUAL REPORT Secretary of State 05-24-1999 90012 048 ***150.00
1999 DIVISION OF CORPORATIONS

DOQCUMEN \_ |
T# |
1. Corporalion Name |
S A0 ~ELARK, Wl TV etttz ® :
Principal Place of Business Mailing Address
IHIT = wedtr PR, ,

. 0O NOT WRITE IN THIS SPACE ‘
ek, FC ; '
Or { ¢ 22 go ‘-/ 3. Date Incorporated or Gualifed ' '
:
N i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ' H
7429238 - |
2] Suite, Apt, #, ol TR 7 77 Z $8 'ISNQt — ’ ;
uite, Apt. 4, ete. P OPL . 8l 5. Centifcate of Status Desired [ - 13 Additianal :

E 2—7] Fee Required

City & State ~ - — - —— Gty & State— . - - -| 6 Eiection Campaign Financing $5.00 may Be --

E‘ —_ —2;!; — . Trusl Fund Contribution - Addad to Fees ;‘
Zip Country Zp Country B. This corporation owes the currenl year Intangible :
24 [2;‘ E‘ ﬁl Personal Property Tax. [1es [Ne i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agant .

1 Name ﬁ;mw P &é’éﬁ/‘:—w

32| Streat Address (P.O. Box Number is Not Agrepiable) :
= 8 5’ CArSFCr o gé . |
¢

84 Zip Cods

™ Opfvmpo FL 35557 |

11. Pursuans fo the provisions of Sections. 607.0502 and 6071508, Florida Statules, lhe above-named corporation submits this statement for the purpose of changing ils ragisterad :
office or registerad agent, or bath, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registared i

agent. | am familiar vth, and gﬁl the cbiigations of. Section 607.0505, Flonda Stalutes. / /
SIGNATURE =" (G 82 SABGG
Signatulle, typed or pnied name o FagiStarad sgard and [mie | appkcabls. (NOTE Rogaitred AQent Fignamre 1equred whem iewrsatng) ‘—5- ;
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND TIRECTORS th 12 =2 N \
TME Preos A O DELETE 11 TME Clichange  [JAddon | +—
NAME Dowwe o \- .%’—c\fdh—) 12 NAME 3
smeerapRess|  BA wis TE e v 13 STREET ADDRESS i} |
STy gr.20 Lomproved, T 327 27 4 CTY-ST-21P & :
e Vice Oedi o ] CELETE 21TME CiChange [ Addibon | © i
e T hovnoa O €L WRIC 221
SIREETAODRESS| DA L isotg viie P 2.3 STREET ADORESS :
oTY-ST.2P g ok e, L 32777 2.4CY-5T-2P i
TME o ] _LCIDELETE  Havrme ] CChange  [] Addition
NAME 32 NAME
STREET ADDRESS' o T B EEGA0 ) T 1
CITY-ST.2ZP 14, CITY-5T- 2P — i
e ] DELETE 41 TME [1cChange [ Addition
MAME 4.2 NAME
STREET ADBRESS 43 STREET ADURESS 1
CiTY- §T-BF 44 CITY-5T- 2P l
TME [J] DELETE 51TME [JcChanga  [JAddition i
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7-2IP S4CITY-ST-2P i
e [J DELETE SATITLE Jchange  [T] Addition !
HAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS ;
CITY-ST-20 B4 CITY-ST-2P H
14 1 herapy certify that the information supplied with thrs filing doas not qualify for 1he exemption stated in Seclion 199.07(3)(i), Florida Statutes. | lurther certify that the informaton = .
inchcated on this annual report or supplemental annual report is true and accurate end that my sipnature shall have the same fegal effect 25 if made under oath; that { am an H
officer or dwecior of the corporalion of the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that name, appears in :
Block 12 or Block 13 if changed 6 an & hment with an address. with all other ike em . oD 2 9 1
SIGNATURE - : L fowri] § (72 Gl S/ﬂ/7 7 7480 1
TIGNATURYE AND TYPED UH PRINTED HAWE OF SIGNING GEFICER OR DIRECTOR 7 daw Tayime Phone & -
~ !
-
]




