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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 1 0, 1 999 8 : OO am
ANNUAL REPORT Secretary of State

Secretary of State

05-10-1999 90227 040 ***150.00

1999

g DIVISION OF CORPORATIONS
- . pd
DOCUMENT # P9700002 9703 v~

mgblcﬂ(_ ,45_30(:,@195 /117[2410&.7['/0/\/0-0) IﬂQ.

Principal Flace of Business

3609 /Q;O)/D )Qoa&
TAMM L 3360

Mailing Address

2609 /Cz.ofc/ /éoaCQ

DO NOT WRITE IN THIS SPACE

- m

TAmph FE 336l

2a. Mailing Address
6] 3607 /c.o)’l) Qoac/

Suite, Apt. #, etc.

3. Date Inrnrenrstad ~e Qalifed
o/ agj?’/ W

4, FE| Number Applied For

5‘7._ 5 isz \5-9 /‘]/ Not Applicable
$8.75 Additional

Fee Required

2. Principal Place of Business
Load

] 2607 Froyd
22) - . - - 27 -

Suite, Apt, #, efc.
F §, Certifcale of Status Desired )

City & State City & State 6. Election Campaign Financing - $5.00 May Be
E‘ /A Wf)oA IC‘C— El -ﬂ,mﬂﬁ pc.- Trust Fund Contribution Added to Fees
Zip Couniry zip' Country 8. This corporation owes the curzent year intangible
;\ 3 36 [P E‘ '{/5 g . g 3 36 ‘ ? IE‘ USA Personal Property Tax. (LIVes Xblo

Name and Address of New Registered Agent

0.
wiNere Poss A. ffeisch mann

82| Street Address 5.0.8 Number is Not Accpptabie)

WA LOII/D Qa

9. Mame and Address of Current Registered Agent
Hewnry R. Thiemenn
1377 Treerp Brwve

83

i Laem ‘-'“fgﬂﬂ Bar ¥ . 8

“YTAM A

FL ™ 2%y

SIGNATURE

oss A. Freischmann

atuies.

Lo

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-ramed corporation submits this statemant for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am faailiar with, and accept the obligations of, Section 607.0505, Flonda "

Frpto——""

o¥ Zo‘/f'i

Slgnature, typed or printed name A regisierad aygent and lille f applicable

{NOTE Remistered Agent signalure 186L o

hen rensiabing |

_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘
MLE ] DELETE 13 TITLE D Change  [J Adattion | . .
NAME u\l,/A—cK A. M(’_L POCI 12 NAME ,[E,J“(;K A. Iﬂcteo& ﬂ :
STREETADDRESS | Lf “Ff B3 CAUGH LIN Lrwry rastreetaooress | i3 CAUE e Preer ; I
CITY-ST-2IP ﬁENO N vV w 2509 14CITY-S7-2P ﬂﬂi‘l a MV S?J‘of} A L
TME S ff‘D . . ] DELETE 2.1 TILE \/J g) 'T,_ b change [ addition | ¢ I -
NAHE p_:g‘s A Lreisch mann 22NANE Ro0Ss A. ALLeschm Ams 2.
STREETADRESS| g 0 0 G PELO Y 2/ Qac 23STREETADORESS | 260G AL OX £ R oacd i
crvstze | PTAMPA O 3 B6LE \ 2.4 CITY-ST-ZiP TAMPH < 3 e84 |
TITLE ,|'.'7j D /KQELETE 31TITLE JChange [ Addition I
NAME Cuy Lqﬂ]ﬂﬂ.— 37 NAME =
STREETADDRESS| 7 o£ &7 LBow Aven ‘} AL al 33 STREET ADDRESS -5
crvstze (TAMAR F~C 33607 34, CITY-ST-2P .
TME J)) - mELETE A1 TIE [JChange [ Addition = )
NAME HGA/RY /e\ TAie mAnp/ 4 2 NAME 5
sReeTADORESS| ) B°7 7 TRECTEA Pawve 43 STREET ADDRESS E
CiTY-57.26 LlRem &[10 R0k rFo -~ 24CITY-$T-21P =
TITLE D , T . ELETE 51 TTLE {_]Change [ Addution ;
NAME TEKQ)/ L. f‘(ﬁ RS 52 NAME
smeeranoress| 33 0 LATAN 14 Dawe 53 STREET ADDRESS
CITY-$T-2IP TAMLE FC = 24N 54 CITY-ST.Z4P B
TME J DELETE 617E [JCrange [ Addition |
NAME BN
STREET ADDRESS 63 STREETADDRESS
oTy-sr.2p B 64 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section

119 07(3)(1), Flonda Statutes. | further certify that the information

indicated cn this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporatien or the recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zaew e b0

$)3 933 /943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC OR DIRECTOR
oss 4. ClSCH 2771 7]

odfufss

Oaybme Phone #




