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FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Kathering Harrs Secretary of State

Seetary o St 05-17-1999 90085 007 ***150.00
1999 T '

DIVISION OF CORPORATIONS
DOCUMENT# @ 970000 23 «so)”

1. Cnrporation Name

JOG NI esTHEVT S AT \ 576301- 90010- 3% )
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2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] oy~ OR—738/! Net Applicable
Suite, Apt. #. tc. Suite, Apt. #, etc. ] ] $8.75 additional
-E-{ ;ﬂ 5. Certifcate of Status Desired [ Fee Required
- -City & 3te Cay&sme —— "~ "~ | & Elclan Gampalgn Financing . $5.00 MayBe. |-
B e -;l— e R —— b —=|=Trust Fung Confribytion ~— - o Added to Feas
Zip Country Zip Country 8. This corporation owes tha current year Intangible
m fz?f E} I:lo Personal Property Tax. Oves (No
9. Name and Address of Current Registerad Agent ' 10. Namo and Address of New Registered Agent
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%2 and 607,150, Flonda Stawtes, the above-named corporation submits this statement for the purposs of changing its registered

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

11. Pursuant to the provisions of Sections 50

office of registered agent, or both, in the Sipi of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the intment as registered
agent. | am familiar with. and accep phifigations of, Section 607.0505, Florida Statutes.
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gRoent and tile o appkCatie. NOTE: Regpstered Agent signature requirad when reinalobng) DATE &
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SREELADORESS|  socup 27 Te) 2 12 STREET ADDRESS 2
CITY-ST-2P At e H~ws = 33 r B 14 CITY-5T- 29 &
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STREETADORESS| . - e e ) ROSTREETADORESS| . L e e
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TIIE LJ DELETE 41TITLE
P NAME 4. 2NAME =
| STREET AODRESS A3 STREET ADDRESS
" CTY.ST.2P ; A4 CITY-ST- 29
TME {1 DELETE 54TINE [JChange [ Addition
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STREET ADDRESS 5.3 STREET ADDRESS
an-top ) SA4CITY.ST. 2P
me ” LT DELETE BATITE [JChange [ Adciion -
NAME. 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
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14. | heraby certify that tha information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certlly that the informalion
indicatad on this annyal repon or supplermental annual report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the frer o trustes smpowered lo executa this report as requirad by Chapter 607, Flonda Statutes; and that my name appeers in

Block 12 or Block 13 if changed, or on an ent with an address, with all other like empowared.
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