FILE NOW: FILING FEE AFTER MAY 1STIS $550 00

]

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRANSPLANTED YANKEE,

P96000091519
INC.

Principal Place of Business

1140 KANE CONCOURSE
FIFTH FLOOR

Mailing Address

1140 KANE CONCOURSE
FIFTH FLOOR

AMENDED

FILED

g9 JuL 22 AWI: 20

" ut TATE
TREER%!K‘ESLL ¢, ORIDA

DO NOT WRITE IN THIS SPACE

BAY HARBOR ISLANDS, FL BAY HARBOR ISLANDS, FLL 3. Date Incorporated o Guaiited
33154 33154 11/04/1996
2. Pincipal Place of Busingss 24, Mailing Address T 4. FEI Number Applied For
21] 26] | _es-osu42127 Nol Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
e ? 5. Certifcate of Status Desired | $8.75 Addtionat
22 2—7[ - Fee Required
City & State City & Stale 6. Elaction Campavgn Financing 0 $5.00 May Be ]
;;] ;t;‘ o _ _ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the curreat year Inangible
?;I [El . | _Personal Property Tax. O Yes ONo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERT SILVERS [82] Street Add P 0. Box Number is Nal A bie) - ]
.QL i !
1140 KANE CONCOURSE ree ress { ox Number is Not Acceptable)
FIFTH FLOOR CH) -
BAY HARBOR ISLANDS, FL 33154 -
B4} City FL 135 Zip Code
. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and aouapt the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE
Signature, typad or prnled name of registered aganl and fitle # applicable. {NOTE" Registared Agent signature required whan reinslaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVTSD 1 DELETE 11TILE [icChange  [C] Addition
KAME RANDALL HILLIARD 12NAME SO0 e ) | g
srreeTanoress| 1140 KANE CONCOURSE 5TH FLOORsstwmeetaoress -n-;c:ut,.f:_ _n1|_|,;|~_m|1
CITY-ST-20 BAY HARBOR ISLANDS, FL 33154 Qucv.stze ok .
TME L] DELETE 21TME
KAME 23 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-29 24cay-st-zp | .
VITLE [) DELETE 31TINLE [)Change  [) Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADCAESS
CITY.ST- 2 34 CITY. ST-2F b
TE L] DELETE 41TME [C)Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4 35TREE ¥ ADDRESS
CITY.-ST-20 44 CITY-5T-ZP
TME "] DELETE 517TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CfTY-ST-2P §4 CITY-ST-21P
e
TILE [] DELETE 61TITLE P . [1Change [C] Aadition
HAME S2NAME . t ‘8 5
STREET ADDRESS 63 STREETADDRESS
CITY-§T-2P 84 CITY-ST-2P

14. | hereby certi

that the information suppliad with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information

indicatéd on this annual report or supplamental 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
Block 12 or Block 13 if ¢h

SIGNATURE:

the corporation of the receiver of trustee empowered t
of on an attachment fvith an address, wit

TURE AND TYPED OR PRINTED HAME OF BIGNING OF FICER OR DVRECTOR

ogmacu\e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
1l other like empowerad.

Randall Hllad 7[7199 2054041531

CR2E034 (11/98)



