FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 17 1999 8.00 am
L] ’ , [ ]

CORPORATION _ Katherine Harris
ANNUAL REPORT Secretary of Stale ’ Secretary Of State
1999 DIVISION OF CM 05-17-1999 90049 021 ***150.00

DOCUMENT # J\)‘?7000047 6FY
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11. Pursuant te the provisions gctions 607. 0502 and 607.1508, Flerida Statutes, the above-named corporatlo ubmits this statement for the pu ose of chgnging s registdred
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SIGNATURE
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppyemental annual report is true and accurate and at my signature shall have the sgme legal effect as if made under oath; that | am an
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