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

PROFIT-
CORPORATION
/ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Sacretary of Siale
DIVlSiQN OF CORPORATIONS

DOCUMENT # Pa100003 429+
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NG
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17, Pursuant io the provisions of Sections 8070502 and 6G7.1608, Florida Statules, the above-named .cor
both, In the Siate of Flortda. Such change was aulhotized by llw corporat

505, Florida Stetules.

ration submils his slalement for 1he purpese of changing its
n's board of ditoclors. | hereby accept the appointment as reg

4

isiered

Indlcated on

officer or diraciar of the corporation of the recelver or rusiee empowe
Block 12 or Block 13 If changed, o

CICMATIHIRDE:.: |

s annual report or supplemental annual report |¢ trus and accurate and thal my signalure shall -
red to execule this repor as required by Chapter 607, Florida Stalules; gnd that my
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