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

PROFIT
CORPORATION
ANNUAL REPORT

1999 i
DOCUMENT # P7coco tpygy —

1. Corporation Name

'Lr:-l:egr#ﬂ Cﬁmpo\-e( Sefueers \E Trﬁt‘hn\ﬁf}ln(_ \

FLORIDA DEPARTMENT OF STATE h FILED
Hathering Harris Jun 1 0, 1 999 8 : 00 am
Sacretary of State Secretary Of State

. DIVISION OF CORPORATIONS
06-10-1599 90015 006 ***150.00

w
Principal Place of Business Maiting Address

22U5 MCromenee

\ M F_\ 5 q c' DO NOT WRITE IN THIS SPACE
Or e B\ 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE|l Number .‘ Applied For
21] Q2AUS Cneror~gnce C\'Es_l LR € H9-2Uaap30l Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
—1 d “ ute. Apt. #, el 5. Certifcale of Status Desired | $8.75 Additional
22 (27 Fee Required
City & State P | City & State 6. Election Campaign Financing O $5.00 May Be
23 6 { \_Q hao \ 2;] Trust Furd Contribution_ Added to Fees ]
Zip Country Zip Country 8. This corporalion owes the current year Intangible
24 39—% i Y @ U S 29 [:;l Personal Property Tax. [dves % _1
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registared Agent

81

. { Nam
Lois F rarr's T Wssociates, ¢pPA Guen®lyns  Eilrson
82! Street Address (P.O. Box Numbet is Mat Acceptable)

227 n. omgrola fue 2205 Meronence ©
Sji'e ‘ ;03 84] Cit 85| Zip Code
orlandd F\ 322801 o g do FL |”| 25%1¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporg}ion's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Seclign 607.0505, Flgrida Statutes. )9 q
éﬁjﬁ 4

SIGNATURE I,

Signature, typed or printed Nlame of registered agent and tle it (NOTE: Registehed Agent signatute required when remstating} 5\ i
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 @R i
- a b 2 H
TIMLE ’\)‘_e s; (\(. r\‘\ [ DELETE 11TIMLE [JChange  [JAddition [ <= .:
. = i
NAME &OA“Q\\ E\‘\.SOY‘\ ] 12 NAME 8
STREFT ADDRESS 22U s E O ONE e C -‘- 1.3 STREET ADDRESS it ‘
CITY-ST-2P orWirdo  H 3a¢0\% 14 CITY-5T-21P o oml
TIME [J DELETE 21 TME [QChange [ ]Addtion | © E
NAME 22 NAME ;
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-5T-2IP 2.4 CITY-ST-2P i
— T ELETE ppp— [lChange [ Adaition ;
P - - 3znamE - - - - = i
STREET ADURESS ' 33 STREET ADORESS E
CITY-ST-2P 34.CITY-ST-ZP =
TMLE [ DELETE 41TME JChange  [] Addition =
NAME 4.2 NAME =
STREET ADDRESS 4,3 STREET ADDRESS =
CITY-§T-21P 44 CITY-5T-ZP —
TME [ DELETE 5.1 TITLE [JChange  [] Addition _
NAME 5.2 NAME _
STREET ADDRESS 53 STREET ADDRESS =
GTY-ST-2P 5ACIHY-5T-ZP _
TME [ DELETE 6.1 TITLE DOChange [ Addition =
NAME 6.2 NAME =
STREET ADDRESS £ STREET ADDRESS E;
CITY-S7- 2P 64CTY-5T-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgse-3Rith all othgrlike empowered.
3 ’
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Dite

Daytime Phone #

==
==
=
=



