g
SiLz WOW: FILING F=c AFTER MAY 18T IS $550.00 FILED g :
o |

PROFIT FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8§ . 00 am
CORPORATION Katherine Harris : t f S t
ANNUAL REPORT Secratary of St | ecretary of State
1999 o DIVISION OF CORPORATIONS I 04-20-1999 90324 029 ***150.00
h
o
DOCUMENT # #770090 3462 7
1. Corporation Name ' ‘ d
Lridish /_AM,OQ d-}#/.e (Df/)ﬂ/-&' fond
T i
i
Principal Place of Business - Maiting Address
J0HF1 A . Kendall Yrive JOHE( N, Kendatl D
Suibe D201 . Suste DIO] DO NOT WRITE IN THIS SPACE
M (A * L L Fl 33i7 3 Meaw Fl 22173 3. Date Incorporaled or Qualited
- S i[9 7
2. Principal Piaca of Business 2a. Mailing Address 4. FEl Number ’ - Applied For i
[21] R 26] LS -07H335° 3 [ ot Appiicabis | !
Suite, AptL. #, ete. Sulte, Apt. #, etc. . . $8.75 additional
=) N = 5. Cortifcato of Status Desied ~ 3 Fee Required ]
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May pe
z_3| ;s_l . Trust Fund Contribution Added to Fees
Zip R Country Zip Country 8. This corporation owes the current year Intangible
;;l E‘ ) ;!;l [EI Personal Property Tax. Hyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.. . . 81| Name
émeme m)ea‘ © 82| S Add {P.O. Box Numnber is Not Acceptable)
' treet ress {P.O. Box Numnber is No o
HE N §<c &)
! 83
Miesat [ £ 3319¢
. 84| City FL 88| Zip Code
11. Pursuant to the provisions of Sedioné 607.0502 ano 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registared
offica or registared 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. 1 am famiiiar with, and accapt the cbligations ction b tutes. /
SIGNATURE : A LG/ T _
Signature, typed or prinead name of registared agent and title. if gppicebie. -, (NOTE: Agent Tiprod when ing / DATE/ E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE As, 7, D [ DELETE 1TME CiChange  [JAddtion] ¥
NAME Amgela M. Qloﬂo 12NAE x
sREETADORESS| ;1 § Www FSc b 123 STREET ADDRESS g
CITY-ST-2P Muarm L £ 33106 1A CITY-ST-29 &
THLE |- R [J DELETE 21TME [JChange [ Addition | €
SREETADORESS| . e e . RASTREETADDRESS] o ot .
CY-ST.ZP , - } R TYY ) I
TME [ DELETE 11 TME JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-§7-ZP 34.CITY-ST-2P
™me OJ DELETE 41TME [Changs [ Addition
NAME 4, 2NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-ZP 44 CITY- ST- 2P
THLE ] DELETE 51TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
e O DELETE G1TmE . DOChange  CJAddtion | |
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2° 64 CITY. ST.23P

14, | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corparation 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 atmm with an address, with all other like empowered.

1

SIGNATURE:

/757 FISted-vo5k

77 Dk Dayume Pnona # |




