FILE NOW: FILINS FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretaly of

<%

FLORIDA DEPAFITMENT (% STATE
Katherine Harris

State

DIVISION OF (:ORPORATIONS

Mor ol S

Krals

DOCLMENT # #F 7 0L000 3¢ 3/ ¢

1. Corporatian Name

Principal Place of Business

yﬁing Address

Corers
(')/;/Aé/ 29 7@9@&0\5’6{5/_

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90123 021 ***150.00

DO NOT WRITE IN THI3 SPACE

n| 5.2 /5

2]

SEAD é‘/c’j/fft_,

3. Date Incorporated or Qualifed
77\5-0 5[4)/0/)41 57/- éffjr‘i’)ﬂ'.é‘:‘z/._:/ S y" / C/_" C/j’7
2. Principai Place of Business 2a. Mailing Address / ) 4/f-‘E_INunber ,’/’ ) Appl ed For
?‘ E‘ 2250 QSZI—’/ paelig S s _/2:) - CDC),)‘_S(/ 3 /"7 Not s\pplicable
Suile, ApL. #, etc. . - Suite, Apt. #, etc. i 5. Certifeae of Desired 7 - $8.75 Adiitional
322 Z!t ﬂ/f?f / /A.(_, m o //% p . Certifcae of Status Desire Fee Required
City & State ! City & State 6. Electior Campaign Financing O $5.00 vayBe

Trust Fund Contribution Added to Fees

County Zip

Country

. This corporation owes the current year Intanglbie )

Zip
P ;
m 3 3 / ;)Za H é{,% El 3 5’/ ga ;i 45 Personal Property Tax. O ves CINe
9. Name and Addrass of Current Registered Agent 10. Name :ind Address of New Registered Agent
Q/ 81| Name
eyC e SV e i) )
. 82| Streef Address (P.O. Box Number is Not Acceptable)
2 PSD S fRe ST
; 83
Ve Xl Vet , Fhe .
330 84| City Zip Cede

FL |85

Statutes.

11. Pursuart to the provisions of Seutions 607.0502 and 607.1508, Florida Statut 25, the above-named corporation submits. this statement for the purpose ¢f changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am iliar with, and acuept theyobligatic ns of, Section 607.0505. Floda y

SIGNATURE: CZ 74 W—é‘i}om £ A /léu.)ﬁ’fﬁ/i/ a/;’/A// 7, /997
/gl}ﬁalurﬂyped or printed nan e of registered agent ¢ nd titie If applicable. (NOTE Registered Agent signature requi ed when rensigifi) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 1ATITLE [JChange ] Addition
NAME 1.2 NAME
STREET ADDRES 5 13 STREET ADDRESS
CITY-ST-2IP 14 CITY-$T-21P
TTLE [JJ DELETE 21T7LE [JChange  []Addition
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADORESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TMLE ] DELETE 34 TITLE [JChange  []Addition
- NAME .- - - — - - - 32 NAME . B

STREET ADDRES § 3.2 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2ZIP
TNE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TIMLE 7] DELETE 51TITLE [Cichange [ Addition
NAME 52 NAME
STREET ADDRES 5 53 STREET ADDRESS
CITY-ST-21P SACITY-$T-21P
TILE [} DELETE §1TIME OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP §4CITY-ST-ZP

14. | hereby certify that the informati sn supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortfy that the information

indicate on this annual report o supplemental annual report is true and acct rate and that my signature shall have the: same legal effect as if made un.fer cath; that | ém an
officer cr director of the corporaton or the receiver or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appeas in

Block 1:2 or Block 13 if changed, or on an attachtnent with an address, with all other like empowered.

Aﬂli

*

CR2E034 (11/98)

(955 ((Bs) Qo2

Date Daytime Phone #




