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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE N FILED
Katherine Harris A r 26, 1999 8:00 am
Secretary of State , ecretary Of State

1999 ‘M DIVISION OF CORPQRATIONS
— 04-26-1999 90124 044 ***150.00

DOCUMENT # TFa™? o6 0 9201 o

1. Corporatin Name

Coas+re

Taw SaredrN oe
PA L akmoc, P

Principal Pla :e of Business Mailing Address
2T TAmPs T N0 TA~rA  RD
Palan Hak 3o | Fu P e Hr<deC, Fo DO NOT WRITE IN THIS; SPACE
2 d el 396 S’Lf 3. Date Incqrporgted or Qualifed
3137?7
2. Principal I’lace of Business 2a. Mailing Address 4. FEI Number ! ’ Applixd For
m ;ﬁ—t ﬁ - 545_ A ‘i I Not £ pplicable
El Sute, Apt £, etc. m Sulle. Apt. #. ete. 5. Cerlifcate of Status Desired [ $8F:’:!785R:§ijx:lc;nal
Cily & Stete City & State 6. Election Campaign Financing 0 $5.00 My Be
E\ m Trust Fusd Contribution Added to F'ees
Zip Ceuntry Zip Country 8. This corporation owes the current year In:angible
;:l |2_5] w2;] [m Persona Property Tax. O ves Mo
9. Name and Addre 55 of Current Flegistered Agent 10. Name a1d Address of New Registered Agent
81 Mame
Dr.s, Mwcunck . Exg i
! 82| Street Add-ess (P.O. Box Mumber is Not Acceptable)
il S Pemeeeas ANC "
T A Pa N Seres | o 2y edy
84| City E} Zip Cote
11. Pursuani o the provisions of Sec 1ons 607.0502 znd 607.1508, Florida Statutes, the above-named cory oration submits this statement for the purposle:c!;.changing its reqistered
office or ‘egistered agent, or both in the State of IFlorida. Such change was al thorized by the corporatin’'s board of diractors. | hereby accept the appo ntment as regisiered
agent. | aim familiar with, and accpt the obligatior s of, Section 607.0505, Flor da Statules.
SIGNATURE N
Signalture, typad or prirted name of regislered agent ar 1 Ulie T appiicabie. [NOTE: Iegislersd Agen! signature require 8 when reinstaung) DATE 68
12. OFFICERS AND IIRECTORS 13, ADDITIOMNS/CHANGES TO OFFICERS AHD DIRECTORSE N 12 =3} |
TITLE ) ] DELETE 1.1 TIMLE [JChange  _]Addition E .
NAME Pigos wiichAge  r P-Ds 1.2 NAME 3 |
STREETADDRESS| [AD S N Frocien AL 13 STREET ADDRESS i B
CITY-ST-2P Tad @end SPRINGES . Fe LUCFT Brecrvsrae & I
TITLE ’ [J DELETE 21TTE [JChange  _]Addiion | © i
NAME 22 NAME "
STREET ADDRESS 23 STREET ADDRESS I l -
CITY-ST-27 2.4 CTY-57- 28 .
TMLE [ DELETE 31TIME [JChange ] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP | 34, CITY-ST-2ZIP ;
TITLE [ DELETE 41TIMLE {Jchange | T] Addition i
NAME 43 NAME I
STREET ADDRESS 4.3 STREET ADDRESS i
CITY- §T-ZIP 44 CITY-ST-ZP
TITLE L] DELETE S1TITLE [JChange  [] Addition I
! NAME 5.2 NAME i
| STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE B.1TTLE [TJChange [ JAddition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (i), Florida Statutes. | further cenify that the infor nation
indicated on this annual report or s.upplemental annual report is true and accurste and that my signature shall have the r.ame legal effect as if made under oath; that | am an
officer or lirector of the corporation or the receiver or trusfee empowe) xe:cute this report as requi ed by Chapter ¢ 07, Florida Stalutes; and that m ¢ name appears in
Block 12 or Block 13 if chanded on an Rt wilf an a S, with all cther like empowered.

SIGNATURE:

u/,;/fﬁ 737 -75¢ 163/

" Date 0. ytime Phone #

PED OR PRINTED NAME OF SIGNING OFFICER O ¥ DIRECTOR

Micdace A Prees g PR Es:DenT




