Q047374

_.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sty of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90261 003 ***150.00

DOCUMENT #

1. Corporation Name
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Principal Place of Business Madmg Address '
P.O. BOX 8766 !
JACKSONVILLE FiL 32239 R
us DO NOT WRITE IN THIS SPACE :
3. Dale Incorporatedt or Qualifed .
eIy Ol (997 |
I_E Principal Place of Business _2¥a. Mailing Address 4, FEI Number AppliPrJ For .
21|44 30 YALMETTD (NLET L, 26 Ea0802 59.23489062 [T Applicabl |
#. . ApL #, eic, ;
I—LSURE Apt. #. etc. Sutte. Apl. 4, ete §. Certifcate of Status Desired ] $8.75 Add‘monal .
22 27, . N Fee Required '
Lity § State __ City & Siate 8. Election Campaign Financing $5.00 May Be :
\LBCKW V{ L,Ll_ H—-— ZBI Trust Fund Conlribulion L) Added to Fees 1.
Country Zip C“”""Y 8. This carporation owes the current year Intangible o K
;_] ‘%’L—Z:? q E_DJVA’L ] Pclsonal Property Tax. Ufes Mo i
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
6 31| Name
STEWART, CARL M #‘g 182 Stveet Addrggs (P.0. Box Mumber iz Mot Acceptabl
1301 RIVER PLACE BLVD. SUITE 1500 ¢ ée?-‘ ”é’“ A ok e‘z o1 feceptable)
105¢C RIWEESIDE £
200 W. ADAMS STREET S M 5 " ]
JACKSONVILLE FL 32202 LAY
84 85| Zip Codie
JACﬁsON VILLE FL l I 204-

11. Pursuant to the provisions of Sections 607,0502 and £07.1508, Florida S!'ﬂulm the above- named corporation submits this stalement for the p[:rp!}“ﬂ uf chanying s reqmlﬂred
office of registered agent, of both, in the State of Florida. Such change was Athorized by the corporation’s board of difectoss | hereby accept the appointment as segistered
agent. | arm familiar with, and accept the obligaticns of, Saction 607.0505, Flotida Statutes,

SIGNATURE e :
Signalura, typad tr printag ame of ragistersd aueni and Hie 1 el INOTC Rempatnied Agent snntine eqoied when renslatng} DATE I -~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

| e D (] DELETE LUTmE CiCrange [ Additon | T !
NAME LIPPERT, LEE 12 MAME 3
steeTacoress| P.O. BOX 8766 1.3 STREET ADDRESS o D=
cITy-si-2p JACKSONVILLE FL 32239 14CITY-ST- 2 2
TITLE 71 DELETE Z1TME [JChange  [JAddtien] QO |
NAME 22N
STREET ADDRESS . 2 1STREET ADCRESS ‘
civ-5T-2P | ' 2acin-sizp .
TLE L] DELETE 33 TIE CiChange [Tl Addion
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CiTY- ST-21P . 34 CIIY-ST. 7P
nme [CJoELETE A1TILE [[JChange  [C] Addtion
NAME 4.7 NAME
STREET ADDRESS . 43 STREET ADDRESS
cry.57.2p __Rsagmysrae L
TIE "1 DELETE S1IMLE CJchange -] Addition :
HNAME 52 NAME .‘ —
STREET ADDRESS 53 STREETADDRESS -
CItY-s1-21P 54 CITY-§1-2IP : —_
e L DELETE R1THIE B T CCrargs (] Additin b—
NAME £2 NAME T
STREE T ADDRESS 6.3 STREET ADORESS
CITY-SF- 2P 4 CITY.5T. 2P J :

14 | hereby certily (hat the informalion supplied with this filing does nol qualily for e exemplion staled in Sectian 119.07(3)0} Florida Statules | luriher certify that the informalion
indicated on this annual report or suppiemental annual report 15 frue and accurate and thal my signature shall have the same legal effect as if macte unde: oath; that f am an
ou\c.es or direclor of tha corpom jon of ihe [ecel of rusiee empowered Lo excote this report as required by Chaptes 607, Flotida Statutes: and that my name appears in

p t with an address, with all other like empowered.

Lee E. LipperT 4 JANOS  9o4H4-3400 ;

ATED NAME OF SIGNING DI FICER OR DIRECTOR Data Daybma Flone #




