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

PROFIT
CORPORATION
ANNUAL REPORT

1999 TR
DOCUMENT # PQ6000100204 SR ANt AN R I [

1. Carporation Name
"' G5 An

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DHVISION OF CORPORATIONS r , ;_ F n

T

R LM CoPA L

Princpal Place of Business ) tailing Address
1483 CRESTVIEW AVENUE 1483 CRESTVIEW AVENUE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
DO NOT WRITE IN THIS SPACE
3. Dale Inecorporated or Quaahlad
7. Principal Place of Business T 2a. Mailing Address 4. FEINumber i Appliod Far
21 o 2EI . 59"3472610 l Not Appheatile
Suite, Apt #, etc. Suite, Apl #, el f
P P 5. Cerbfoate of Stalas Desire:) [ $8'75 Addiional
22 27! Fee Regq.ired
City & State | City & State 6. b lkouon Garnpaign Finaaie [ $5.00 May Be
;5] o 28[ o Trost fund Gontnbwteon Added o F ees
Zp B Country Jp Country B. This carparalion ot the currenl year Intangible
;;I {25[ o 29| o 7 [30‘ Personal Prraperly Tax { Ives [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81! Name
DEEB, KENT C

1483 CRESTVIEW AVENUE
TALLAHASSEE FL 32303 o

84| Crny FL Ias

11, Pursuant io the provisions of Sections 697 0502 and 607.1508, Flovida Statutes, the above named corporation submits this statemet For thi purpose of changing its regestered
office or registered agent, or both, in the State of Florida Such change was adthonzed by the carporation & boanl of diectors Thereby accept the appointment as regislered
agent. | am famitiar with, and accept the obtrgations of, Section 607 0505, Florida Statutes

82| Stree: Address (PO Boe Nurnber is Nob Acceptablo)

i Goxle

SIGNATURE _

) Signatice typed or b;iwléé'@ETéfz_-’f_«::sg"sr_»!-_Afi_ agert _au'd_w_\-: i @yt Atie INTHIE Bl Ao st s et LATE &
12. B 7QFF1_QEE?§ AND DIREC1ORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i}
TALE D [TIDELFTE IRRIR: [ ]Cnang [ ) Adseon :_,l’
NAME DEEB, KENT C 17 HARE ;3;
streeTaooress| 1483 CRESTVIEW AVENUE CEBINEE | AR 2
CITY-ST- 2P TALLAHASSEE FL 32303 o V4O &
TITLE { 1DECETE 21TE o Q
AL R (o o o o e 1
STREET ADORESS 2ASIREE AT o -{3,23/ 7P

o A0, 00 *en]s

CiTY-ST-ZIP e L o . 7ACHY-57.210 === **I-JD- DD
TLE [10DfETE SUTLE [ tCnange [ !A%dton
NAME 3ZRAY
STREET ADDRESS FASTREE Y ADDHE &5
CITY-57-2IR i . o F4 Cllv. 87 2k :
TITLE [ DELETE 41TIF [ |Cnage [ 1Addton
NAME 4 ZNAMKE
STREET ADDRESS 43 STREE PATDRE 55
CTY-5T.2IP e . 7 o 44017 7-81 7w
TITLE Ciprete 51 70LE [ 1Cnang [ jAddton
NAME 57 KLY
STREET ADDRESS EVSTRIE LADLAE 5SS
CITY-51.21IP SACHITY-S1- 21
TITLE I o .f ] DELE I E ETNLE [ | Charge ) 5t 4)
RAME £ 7 KA
STREET ADORESS ESSTREE T ADDRE Y 6]?
CITY-ST- 23 E4CTY-5 207

14. | hereby cerhfy that the informatjparssgplied with this filing docs nat qualfy for the exemption statsd in Seeban 11907005 Flonida Statules 1 further certfy that the informastion
indicated on this annual repon of gupplemzmial annual report is true and accurate and thal miy signature shall have the same lyal eliect as H made under oath that | am an
officer or directer of the corporalig f of trustee empowered to execute this reporl as requited by Chapler 607, Florela Statutes, and thal my name appears in
Biock 12 or Black 13 if changed :nt with an address, with all other like empowered

SIGNATURE: . Mﬂ-ﬁ&: n“bueau:r C‘..Eeﬂsb - -39 LQSODS'S::'T « 200




