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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION }__,.Ka':'herine Harris
ANNUAL: REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pcf(oOOOOq 10 JoE

1. Corporation Name
op'\a’\& >, ,\/r\mpwco“ecL

Mailing Address
Roa

Principal Place of Business

hozo HwuzeL JNoveg
Ca\\a\r\a.u\;(« EICEAY

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90011 034 ***150.00

DO NOT WRITE IN THIS SPACE

)
-

]

26!

[30]

3. Datg Incorgorated or Qualifed
6 511a9
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 S9- 23412817 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P 5. Cerifcate of Status Desired a $8.75 Add.monal
E ;] Fee Required
| - Gity:& State— — - - = —  Ciy & State~ — — 6. Election Campaign Financing o "$5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl

[ONo

Personal Property Tax. es

9. Name and Address of Current Registered:\/gent . Name and Address of New Registered Agent
Braddock "Donald 7. o1 Name M(ckea‘u/r\ C. Adewmwis
* 82| Street Address (P 0. Box N!lm er,is Not ceptable
H620 l—sz,eL <JON 25 Roﬂd - LA Uenue  fow -
Colehan, L 2ot i _ —
\ o) acksonyille Peach FL e

|lh, and g

gent, or both, in the State of Fiorida. Such chan

, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporauon submits this statement for the purpbse of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appomty‘as re istered

SIGNATUR g™ a Rl
¥, typed or printed name oPregistered agent and titie If appicable. (NOTE. Registerad Agenl signature required when renslating DATE
12. & OFFICERS AND'DIRECTORS y 13. ADDITIONS.’CHANGES TQ CFFICERS AND DIRECTORS IN 12
TTLE \) MELETE 1.1 TITLE [ IChange [ Addition
NAME Ig‘/‘(\ AAOCk W\Ox 1.2 NAME
STREET ADDRESS % ol J&a "B’/L ) OMNEes ’RBCL(J 1.3 STREET ADORESS
CITY-ST-ZP CL\'\ edacin . L = 200 14 GITY- 3T-2IP
TIME D DELETE 21TITLE i [pefnge L] Addiion
NAME ruA&cda \<. \W\\DEY\ 2.2 NAME ’Bfa&&cck K\W\\Q&r\_\‘ I\
STREETADDRESS| 1 (520> 6’3 Rﬂ ‘kﬂr 23 STREETADDRESS | id & 2O \-\—(_\-z e ) O €S Vo &(,Q
arvstze | Ca\ ci-\na, ~, C— L "516 \A ceamvsrze | Y Ak onoN\e 20\
TITLE [] DELETE 34 TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE OChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-81-2IP
TITLE [ DELETE 51TITLE [ Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TME [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 g 5‘ t“‘s | further cenify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have ¢ ““ “Ct as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chazty, \6 xrda Staniies; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered\
SIGNATURE: Aiptoly A B ddock Wl Gey-2ui-33
SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2ZE034 (11/98)




