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

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CCRPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secreta y of State
1999 A DIVISION OF 30RPORATIONS ecretal ) Of State
— 04-26-1999 90124 043 ***150.00
DOCUMENT # P @ 700620 194377 %«
1. Corporation Name p q
N Rme Hieo ¥
Lans TR Taw Seerears| ce Se !
Principal Place of Business Mailing Address T
4372 Commetcinc Wil 4312 Cemmece ac Wi(
S PR RNEHILG, F— S DO NOT WRITE IN TH!3 SPACE
3 di ol 34 Lok 3. Date Incorporaled or Qualifed
O3 ’ 0D / 971
2. Principal >lace of Business 2a, Mailing Address 4. FEI Nuriber ' ! - Appl.ed For
21 28] 55-3 42,3755 Not 1pplicable
i . te. ite, L #, . iti
’—| Suile, Ap . #, etc Suite, Apt. #, elc 5. Certfca o of Status Desved [ $8.75 ad ftional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
EI EI Trust Fund Contribution Added to 1"ees
Zip Country Zip Country 8. This corJoration owes the current year Irtangible )
’;l [;’ l;l |3_D| Persone! Property Tax. [ ves ';,"ﬂn
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent 7

81| Name

Deis . Mecdnre A £s5Q

82| Street Address (P.O. Box llumber is Not Acceptable)

Lo S P-recens AVE
&

- ‘T‘AI‘-\’Q‘\S S PR ~MES r:“_
3437
11. Pursuan to the provisions of Sec:ions 607.0502 ¢ nd 607.1508, Flarida Statute s, the above-named corporation submits this statement for the purpese o changing its reyistered

office or registered agent, or both. in the State of “lorida. Such change was al thorized by the corporation's board of dilectors. | hereby accept the appo ntment as regis ered
agent. ) am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes.

84| City 85] Zip Coule
FL.

SIGNATURE —
Signalure, yped of pAnted nam of Tegislered agem ar B e i appheatie, {ROTE. REgRIETen AGEM SIGNAINe TEGqUIT § WhHeN remstatng) GATE =

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS. IN 12 224

TMLE o [ DELETE 11 TITLE [JcChange [ Addition E

NAME Pikeg | M A BDS 1.2 NAME &

STREETADDRESE | et 3 25 ~N Frogioa  ANE 1.3 STREET ADDRESS I

CITY-5T-2P TARPED SRS, FL 34L§7 14CITY-ST-2IP g1

I 0J DELETE 21TIME OcChange  _JAdgtion | O [

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2,4 CITY-§T-2IP _5

TITLE [ OELETE 34 TLE [cChange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34.CHTY-ST-2P

TITLE ] DELETE 417TILE [JChange ] Additicn

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS ;

CITY-ST-ZIP 44 CITY-ST-2IP -

Tme O DELETE 51TILE [JChange  |_] Additien I i

NAME 52 NAME :

STREET ADDRESS 53 STREET ADDRESS I .

fomvstze 54 CiTY-S7-2P i

TITLE ] DELETE 6.1 TITLE [[] Change [ 7] Addition =

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-ZIP 64 CITY-ST-2IP

14. | hereby (ertify thal the information supplied with this filing does not qualify for 1he exemption stated in € ection 119.07(3 (i), Florida Statutes. | further cer ify that the infor pation
indicated on this annual report or supptemental aniual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an
officer or director of the ratio 1 or the receiver or trustee empowered to exccute this report as requied by Chapter 607, Florida Statutes; and that m/ name appears in
Block 12 or Block 13 if changed, o! on an anﬁ. ith gn addres ith all other like empowered.

/ ' ]
SIGNATURE: -~ (:', ZL Wﬂl 4y, |77 797 - TIE 1637
RE A PED OR PRI {TED NAME OF SIGNING OFFICER O3 DIRECTOR T Dae D. yume Prone #

M .ogmem A Pokes DD e DeVT




