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

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherino Hartts Apr 08, 1999 8:00 am
ANNUAL REPORT Secretaﬂf of State
1999 DIISION OF CORF‘O%TIONS ecretal :’ Of State
04-08-1999 90040 033 ***150.00
DOCUMENT # P 9/7490003 2607 C1)N
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v TOTAL PATIIT IV & Sﬁffu/’
N :‘Z-,—rd C
: Principa Place of Business Mailing Address ) 59
, - 7 92 A 784U
293y AW 79 e 7
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o/(79 7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| 26 A 7 & ‘7/‘?// o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired ) $8.75 Adf{itional
22 ;’ Fee Required
- City & State s =t 2 e el City-&-State—x = 6 Election-Camptign-Financing 0 ~——$5:00-May Be—— |-
?31 2_a! Trust Fund Contribution Added to Fees
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ccH IO ogE pH A R, _ [B1| Name
g/{;—ﬁﬂ b‘h:’ =77 /@:f/?‘"&f-d g TOWE @/ /Oé:‘/\f"ﬁ‘d “se 82| Street Address (P.C. Box Number is Not Acceptable)
S 7TE
2929 £. Comp ERE At Ge D). 83
P LA4v0 ERDALE | FL. 3308 84 City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 registered
agent. | am familiar with, and accept the obligations of, Section 607 (505, Ficrida Statutes.

Slgnatura, typed ar printed nama of reqistacad agent and title if applicabla. (NOTE: Registarad Agent signature raquirad when reinstating) DATE 8 \
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24 F
TME p D [ DELETE 11 TME OChange  [JAddion | =
NAME ORSO LETL, STAULEY ' 1.2NAME 3
STREETADDRESS|  F Tef AL ' & 13 STREET ADDRESS a
CITY-5T-2P T Aru ATE ~c 3Z7L/ 14 CITY-ST.2P &
TIME v APS D { DELETE 21TITLE [JChange  []Addiion | ©
NAME ) &;O 1/(__—?,/. .\/ 2.2 NAME
SREETAOORESS| 2 ¢ DLf I 7 & /f’(/ =3 23 STREET ADDRESS
CITY-ST- 7P T?f?u #MC /- (A 333 2/ 2.4 CITY-ST-2P
HILE™ == - 23 DELETE s e B 3 PLE =i== s SR DQhange-_DAQdi;ionj_;_
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TIME "] DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TE [J DELETE 51TME ClChange [ ]Addition
NAME 52 NAME
. STREET ADDRESS 53 STREET ADDRESS |
! CITY-S1.7p 54 C[TY-ST-ZIF
TLE [ pELETE 6.1 TITLE [JChange  [JAddition
NAME 6.2 NAME ,
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CITY-ST-ZIP 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supp‘lememal annual report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required 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.
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