FILED
Jan 16 1998 8:00am

FILE NOW: FILING FEE A

PROFIT I ORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrctary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

799, INC.

P97000048531 (2)

BRI

DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Principal Piace of Busiiess

1465 N. OCEAN BLVD.
OULFSTREAM FL 33483

“Mailng Addrcss

1465 N. OCEAN BLVD.
GULFSTREAM FL 33483

2. Principal Place of Gusingss 2a. Mailing Address "4 FE! Numnbor R Applied For
;ﬂ . E’J,, [ ‘6“ o 7‘ 7”5"_“.;4_“_ Nat Applicable |
Suile, Apl. #, elc. Suite, Apl. #, elc. . . i
— ' B, Cerilicate of Status Desired [ $8 75 Adc!ltlonal
;2] 27] Fee Required
City & Statn __ Cuy & State 6, Eloction Campaign Financing $5.00 May Bo
L i ggL______ o o Trust Fund Conlribution Added to Feas
Zip ~ Country s Country 8. This corporalion owes or has paid the current yoar Inlangible
;TJ 725] _43_94] m _ N Personal Proporty Tax due June 30. [Oves [JNa
9. Name and _A_d_d[ggs_m_(_:y_rgﬂ_‘____g_lft_qgc_l_l_\gg[!t___w !—'_ﬁ 10. Name and Address of New Reglstered Agent |
1 y
CORPORATION SERVICE COMPANY [61] ramo
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceplable) ) N
TALLAHASSEE FL 32301-2525 ol —

84| City FL
11. Pursuant o the provisions of Soclions 6070507 and 607.1008, Florida Statutos, the sbove-named corporation submits his slatement for he purpose of changing its registerod

office or registercd agoent, of Both, in the State of MNorida. Such change was authorized by the corporation’s board of directors. | herehy aceept the appeintmenl as registered
agenl L am familiar with, and accept the obligalions of, Seclion 607 0605, Florida Statutes,

85—1 Zip Code

CR2E034 (10/97)

B - ¢ e et e e -
14. | hereby cerlily thal the information suppled with this {iling docs not gualify for the exemption stated in Section 118.07{3YI, Flonida Stalules. | further corify that the infarmalion
indscalcd on this annual repor or supplemental annual report s true and acourate and that my signalure shalt have the same legal eflect as if made under oath: that | am an
ofliger or diractor of the corproration of the recoever o Truslee otnpowered o execute this reporl as required by Chapter 607, Flonda Stalutes; and thal my name appears in

Black 12 or Block 13 1 changoed, or on an allaenepl wi

rF. 57 TSP L. .ET . ' 0=

SIGNATURE | _ . . . o L i L o

o Elwr_‘-ﬂﬂldfrl-r.nru:l "a‘“::",“'“i“'““:' agu ij'm et ”'f}'“ m,'ki {N[lllk Regivwaed Agort signanure required whipn reingtaing} DATE
12. R _'EL"\["_[_[)J[“ (‘_151”5_’_ e B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T oecete 11701 [ Change ™~ ] Addition
NAME INCE, PETER C 1.2 NAME
stheer aopirss | 1465 N. OCEAN BLVD. 13 STRIT1 ADDRISS
GilY-ST- 2P GULFSTREAMFL 33483  Niaoiv-siae
e TJ oerere 2100t [T Grange L1 Addition
NAME 2.2 HAME
STREET ADDRESS 2 3 SIRFET ADDRESS
CITY-St-2p e WestMYsT2P )
TLE CFoicere A1 TMME [ crange [ Addilion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDHESS
LIy -51-21F . S 34 €0Y-51-2IP
TIE CForLre A1 TILE [T Change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CiTV-51-2IP _ o 44 CIIY-51-2IP ) -
TITLE CJonet 51TILE [T Change ] Addition
NAME 52 NAME ;
STREET ADDRESS 53STRELT ADDRESS
ony-srze | o o P s4cny-si-ap B ~ N
T CTorcen G1TILE I Change T addition
NANK 6.2 NAME
SIREET ADORESS 6.3 STAEC ADDRESS
cny-st-ae | 6.4 CITY-S1- 2IF

P ) o AW J .



