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

FILED

| PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DJJAR‘NUFNT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

L

Sgp 09, 1999 8:00 am
ecretary of State

09-09-1599 90003 011 ***150.00

OCUMENT #

Corppration Mame

P940000364 2

S frefeX Canwrn2977>

._//

1cipal Place of Business

Mailing Address

i S6! F MarlamooR Lone
Yst o Bewds | FL 331

DO NOT WRITE IN THIS SPACE

>rincipal Place of Business

2a. Mailing Address

26]

j. I::eNlnct:porated or anv )‘/?7_
 #s-0%0%0/9

Applied For
Not Applicable

Suite! Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additianal

i , h S e ;l e 5. Ce:tlfcate of Status Desired | Fee Required
City & Statg = = -- - T Ciy&State <7 ST ST T T T T T Flection Campaign Financing 0 $5.00 May Be

E} Trust Fund Contfibution Added o Fees
Zip ’ Coudtry ™~ Zip Country 8. This corporation owes the current year Intangible

| =

2] [30]

%0

Personal Property Tax. Oves

10. Name and Address of New Registered Agent

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

ﬁ(ﬂwt(,/ ﬂe’re/k 0 81| Name
?é, J3  PerfamooR Lank _
/%\/m }5‘€WA/ FL 3?7/02 84] Gity

85| Zip Code

FL

Pursuant to the provisions of Sections
office or registered agent, or both, in
agent. | am familiar with, and accepl

NATURE

Florida. Such change was au
s of, Section 607.0505, FI

Statutes.

pelA

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the ap,

intment as registered

9/L 77

. Signalure, typed or prited name of registered agent and ttie f applicable. 7 OTE: Registerad Agent signatura required when remstating) DATE 8
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
: loﬂb ot ,o /Vw/ﬂﬂ L] DELETE LITME [JChange  [JAddition | —
i MR EK ,o WV Mﬂ_ L 1.2 NAME §
TADDRESS g OO0 1.3 STREET ADDRESS o
31-2P' %({5’— ¢/ ke ‘wa/\ /——L— 3234 /A  Jorvstop &
[ [ DELETE 21 TMLE [CJChange  [JAddion | ©
. 22 NAME
“TADDRESS 23 STREET ADDRESS
3T-2ZP| . 2.4 CTY-ST-ZIP
! [J DELETE 31TME [(OChenge (] Addition
- — - - = - —_ ~—f3ztaME -~ | — ———— - —
T ADORESS 33 STREET ADDRESS
Tz 3.4, CITY-ST-ZIP
[J DELETE 41TILE CJChange [ Addition
4. 2 NAME
TADDRESS 43 STREET ADDRESS
iT-2P | 44 CITY-ST-2P
g T DELETE 5ATME [CChange [ Addition
5.2 NAME
T ADDRESS 53 STREET ADDRESS
T-2IP 54 CITY-ST-ZP
[ DELETE §4TIMLE [JChange [ Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS I
1.2 64 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7dicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Whcer or director of the corporation or the receiver or trustee empuwarad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

tock 12 or Bleck 13 if changed, or on apfattachment with / /

ENATURE: 7

1
t

Daytime Phone #

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER



/})77 AR DAN3 (‘7(7('2(0
o/ 382 5-P0003

Florida Dept. Of State
Annual Reports

Div. of Corporations

PO Box 1500

Tallahassee, FL. 32302-1500

September 2, 1999

-

P a— L —— T T T s i i T T A T ——

Dear Sir or Madam:

Attached is my completed annual filing, I never received the first or second notice. Iam enclosing a check
for $150.00 for the original fee. Please accept this as our 1999 fee per my phone call with Tammy at your
heip Line.

Ak il
-



