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

PROFIT FLORIDA DE>ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT KS:,;W o,Hs,al: ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90121 009 ***150.00

DOCUMENT # /7970 00063 &3¢ ¢

1. Corpo-ation Name
7 Lot/ Vb 7 o
T30 e dink/ Jab 73e .
Principal I*lace of Business Mailing Address

76 . 7#
°7 519 5 ' w ‘? ﬁz‘/ 60;75 ; 7 DO NOT WRITE IN THIS SPACE

H f B 3. Date Incorporated or Qualifed
et Fr 3/35 o 09 1997

—r———

! H
2. Principsl Place of Business 2a. Mailing Address 4. FEI Humber Applied For \r
;ﬂ ;I L5 - 075“57{/ Nut Applicable jfl‘:
Suite, /pt. #, elc. Suite, Apt. #, etc. it ‘3
7 oL $, Certicate of Status Desired O $8.75 Adq:l:onal v
122] 2—7-' Fee Roguired E
City & tate City & State 6. Electon Campaign Financing 0 $5.00 May Be v
E‘ ;\ Trust Fupg Centribution Added '0 Fees v
| Zip Country Zip Country 8. This vorporation owes the current yea ' Intangible 'I
24-| l?s] 29 W Perscnal Property Tax. Oves  [Ono e
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent c
81| Name '
- -
é/ﬂﬂ dﬂ?/ﬁ 82| Street pddress (P.O. Bcx Number is Not Acceptable) "
|

275 sq €F S Sulh & T

-—;W/hz/ fz 39%‘ 341 City FL [35 Zip Code

11. Pursuant to the provisions of Sactions 607.050. and 607.1508, Florida Statites, the above-named c¢orporation subrrils this statement for the purpose of changing its registered
; office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re.yistered

] agent. | am famiiar with, ang accept the obliganons of, Section 607.0505, F arida Statules

]

SIGNATUFE
Slanatwre, typed or printed . ma ¢! regis'ar g ager wad il of apphcable, (NOTE- Regisierag Agant signature ree uired when remstating DATE

12, OFFICERS AN J DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TITE T [ DELETE P1TILE [JGhangz [ Addition
NAME 12 NARE :
| STREETRDDRESS 1.3 STREET ADDRESS ;
i omvestae 14GITY-ST.21P ¢
tme ] DELETE 21 TITLE [IChange [ Addition | &
i HANME 22 NAME
% STREET ADDRE 35 23 STREET ADDRESS
. CITy-5T-2IP ”l_’ . . 2 4 CITY-ST-ZIP
CTinE i [ DELETE I1TIME ] Change [ Addition
. HANE 3.2 NAME
| STREET ADDRE 38 33 STREET ADDRESS

ory-stap # - 34, CITY-ST.2IP N
S me 1 DELETE S1TMLE ] Change [ Addition
7 NAME 4 7 NAME
" STREET ADDRESS 43 STREET ADDRESS
. CTY-s1-2P 44CITY-5T-2P
COTITLE [ DELETE 51 TMLE [Jchange [ Addttion
5 HAME 52 NAME
I STREET ADDRESS 53 STREET ADDRESS
COCITY-ST. 2P 54 CITY.5T-2IP

TITE [J DELETE 61TIME [TJChange [ Addition
. NAME 6.2 NAME ’

STREET ADDRESS 63 STREET ADDRESS
omesiae | ’ 64 CITY-57 2P

14. | hereby certify that the informatian supplied with this fling does not qualify fo the exemption stated in Section 119.07.3)(i), Florida Statutes. | further cartify that the information
indicate! on this annual report o1 supplemental annual report is true and accurate and that my signature shall have the: same iegal effect as if made un fer cath; that | sm an
officer or director of the corperation or the receiver or trustee empowered lo ex<ecule this report as required by Chapte® 607, Florida Statutes; and that ny name appears in

Black 1. or Block 13 if changed, ?mﬁ)ent with an address, with al other like empowered.
SIGNATURE: f o-07-99  (a0s) 6797069

NAME OF SIGNING OFFICER DR DIRECTOR Date Ciaytime Phone #




