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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris' .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ700680 4365 7"

1. Corporation Name
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FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90142 037 ***158.75

DO NOT-WRITE IN THIS SPACE

3. Date Inoolor ed orfualifed
2/9/97

2a. Mailing Address
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4. FEI Number

45 - 0753/F£3

Applied For
Not Applicable

Suite, Apl. #, efc. Suite, Apt. #, efc.
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$8.75 Additional

5. Certifcate of Status Desired B/ Fee Required

City & State City & State
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6. Election Campaign Financing
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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83
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11. Pursuant to of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ate of Florida. Such changﬁas authorized by the corporation’s board of directors. | hereby accept the p?nt as registered

Y/1/79

SIGNATURE £ LI N
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STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE £ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
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CITY-ST-ZP 34.CITY-ST-ZP
TIMLE ) DELETE 41TME [JChange [ Addition
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14. | 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

indicated on this annual rg
officer or director Corporation or
Block 12 or Bl 13 if changed, or on a

SIGNATURE:

dgiresg/ with all other like empowered.

lemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
empowergd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

L9297/

AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone
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