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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Katherine Harris Allg 1 7, 1999 8:00 am =
ANNUAL REPQORT

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

08-17-1999 90012 002 ***550.00

1999
DOCUMENT # o0 0oc0o0A | ST

1. Corporation Name

NaTiormne | TeeeAToRS, " .

I

Mailing Address

T
& § 9

6768 - 90-{)12 -

Principal Place of Business

DO NOT WRITE IN THIS SPACE

office or régistered a
agent. | am familiar wi

. andjjcce the obligations of, Section

607.050%, Florida Statutes.

11._Pursuant to the provisions o\Seclons 807.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

nt, of Koth, Y7 the State of Florida, Such change was authorized by the corporation's board of difectors. Thereby accept the appointment as registared —

2/33 /24,

3. Date Incarpgrated or Qualifed =
- _ W o lag,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number' Applied For
21l 3020 N, Fouey Bus e, W (28] 3020 N R ot e, 0D | SA-3AT1 220w Not Applicable
Suite, Apt. #, etc. o Suite, Apl. #, etc. ' $8.75 Additional
5. Certifcate of Status Desired ) ;
Bl Sowe 855 7l Sece %eso acmeorsummooge 0 VLTI
City & State Cl__ty & State 6. Election Campaign Financing 0 $5.00 May Be
EI kpﬂN\PA . E " 2_8] i AP t(_, Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2| 33,07 |—2;| Holaoooty(2e] 22607 EI thasBerooen Personal Property Tax. [ vYes bého
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Nam
&% ‘t_' @uw/—e
B2 Street Address (P.0, Box Number is Not Acceptabie)
3020 B, Kogem  Toumt WE, WO
83 -
. e
Sovte. TS0
84| City ’85 Zip Code
. Tan OA FL 22071

=
=
SIGNATURE =
Slgnature, typs: nnted nameg of registered agent and title if applicable. (NOTE Registered Agent signature required when remstating) — 7 DATE | —— g
J 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g f
' TmE T eecTok . &DELETE LATME PREs T | W iRecToR [Clchange  [R[Addition E i
NAVE KoeTr , Ao V. 12 NAME Ruzee, Tor F, ~ 3 =
STREETADORESS] (230 §. Mwc D AVENSE ) Sode € 1ASTREETADDRESS | ey M, Kook B Dave w3, Sean |50 = f—
CITY-5T-2IP TewaPa, FC 2360 14 CTY-5T-ZP Tamfe o 32607 g =
TIME O OELETE 21TME ) [Change  [JAddion| © ~—
NAME 22NAME —
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-§T-ZP
TTLE [ DELETE 3ATME [CIChange [} Addition -
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S5T-2PP 34 CITY-ST-2P _
TIME [] DELETE 41TME [IcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-21F
TITLE [ DELETE SATITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-ST-21P 54 CITY-ST-ZP
TME [ DELETE BATME [OChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST. 20 AN 64 CITY-ST.2IP

14, 1 hereby certify that the informationysupphed
indicated on this annual report or s§
officer or director of the corporation {y the rgceiv
Block 12 or Block 13 if changed, or on, an athacl

SIGNATURE:

Yy
PEDC QR PRINTED NA!

JOF SIGNING OFFICER OR DIRECTOR

vith this Ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental\anrual depor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

pr Of trujtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
enf\with\an address, with all other like empowered.

Daylime Phone #



