.;ﬂLE;NOW:\A FILING FEE AFTER MAY 1ST IS $550.00 - FILED
_+ *  PROFIT Mar 24, 1999 8:00 am

+f

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS _ 03-24-1999 90082 012 ***150.00

DOCUMENT # Pg6000093778

. Carporation Name

CORPORATION Katherine Harris
ANNUAL REPORT Secrtny f S Secretary of State
1999

A AR

CORAL GABLES FL X3146- CORAL GABLES FL X346
) - DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 1115/1986
2. Principal Place of Business 2a, Wsiing Adtress 4. FE! Number Applied For
1] ' 26 660719423 Not Appicabio
Sulte, Apt. ¥, efc. ’ : Suile, Apt. #, etc. j 58_75 Additional
;] S . ;II 5, Certifcate of Status Desired O Fao Required
City & Stale I City & Stale 8. Elsction Campakgn Financing 0 $5.00 Mmay Bs
m ) a Trust Fund Contribution Added to Faes
Zip ) Country Zip Country 8. This corporation owes the currant vear Intargible
24] 28} (28] [a0] Persanat Property Tax, Oves [INo
. 8. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterod Agent
. - 81| Name
EASTON, EDWARD W
. 82 .0, Box Number Is
300 GRECO AFVE Streat Address (P cx Number ls Not Acceptable)
CORAL GABLES FL 33146 [1)
' ‘ Ba| City ' . #5] Zip Codo
FL "]

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statemant for the purpose of changing its registarad
office of registerad sgant, or both, in the State of Florida. Such change was authorized by the comporation's board af diractars. | hereby accept the eppeintment es registared
agent. 1 am famillar with, and accepl the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE Bignasture, Typwd or praded Aaed of mgisterad agent and tie if sppiabia. THOTE: Ragiatared Agen] $1Gnansne nequired whn resisialing) TATE -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 E

TME D T U oeLeTe LATME : T [dChoge Oadiin|

e EASTON, EDWARD W , 1awag : - 3

smeranonsss| 300 GRECO AVENUE 1.3 STREET ADDRESS e

oTY-51. 2P CORAL GABLES F1 33148 1A CITY. ST 2 . & .
e [J DELETE 21TME OChangs  addien | i
NAME . TINAME l; !
STREET ADDRESS 23 STREET ADDRESS i ;
CITY-5T- 2P 2.4 CITY-ST-2P L
TME ] [ pELETE TILE . OChange [ Addiion vy
NAME . 32NAME

STREET ADDRESS ) 33 STREET ADDRESS

Y. 5T. 2P ‘ 34, CITY-ST- 29 .
s ) ] DELETE LATME CChanga [ Addition B
HAE _ 4 2NE 3' i
STREET ADORESS N 43 STREET ADDRESS il
CfTY-5T-2° ) 44 CTY-8T-2F . .éiﬁ
e [J pELETE SATLE i [Change [ Additon b
STREETADDRESS 5.3 STREETADDRESS i |
Y- ST.2P B §4 CITY-ST-2P éﬁ
TIE 3 DELETE s1me K Othange  [J Addition ;{
NAME 8.2 NAME .
STREETADORESS 6. STREETADDRESS - :Li
oITY- ST-ZP : ) 64 CITY-ST-ZF y l

14. | herebhy cerﬁglthat The information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further cartify that the Information
indicated on thiz anmal rapon or supplemental annual raport is true and accurate and that my signature shafl have tha same legal effact as.if made undet path; that | am an
officer or directar af the corparatisnr ihe receiver or trustee empawered to execuld this repor as required by Chapler 807, Florkla Stalutes; and thal'my nams appears in
Block 12 ar Block 13 if-chenged’ a"on an attach with an address, with all other lika ampowered.

SIGNATU RE - mmnsgnu:‘:s:m:am:luﬁf [@mgnlo% gﬁ’nﬁD 07_73;919____ (a%ﬂ*ﬁ' 5999

|




