FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pa7oo0059278”

1. Corporallon Name

GECRGE T. ANDERsON, Coer.

FILED
oA DTN 0 SAT: Apr 29,1999 8:00 am
Secretary of State ’ ecretary Of State

DIVISION OF CORPORATIONS
04-29-1599 90285 003 ***163.75

f IIIIII IIIll RHIN N U |||| |II|

452590 - 90285 -
Principal Place of Business Malllng Address - /
Addiess p 442 NLW 158,
AA42 NW 16 8% nece) T Pewbroke. Pvﬁ:)
PeMBRO KE PiNES FL 2203% Fr- '5’5093’ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. J'uiq 3,4997

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
'_M442 N '58”‘ A’MM.Q) 25?‘4‘47\ Nw '58 - A’]#-Qf\ru-e_) f05 o704 g gr? | | Mot Applicable
Suite, Apt. #, atc. Suite, Apt. #, at i
uite. Ap ete - drte. AP ate. 5. Certifcate of Status Desired K] $8'75 Add.mona[
El ;I -_— Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El fﬁe/n’\ ?‘ r\.ed PL i:e/rﬂb\x) Vo p{/’b@,{} 'rL/ Trust Fund Contribution ® Added to Fees
- — —Country " | 8. This corporation owes the current year Intangible s
E! 9 50(_9@ 1—2-5-] BQO(L) pl Q’D _l 3 30 9 8 EE] bmm Personal Property Tax. ’ Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name

TA NDEe 125 O |\L
tj 44 2& '\l ’ N W 82| Street Address (P.O. Box Number is Not Acceptable)
Yewnr oo Ke ?w.e,o FL 23048% [®

84 City : FL
__—-./.—\
1508 Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
lange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

906070505, Fiorida Statutes. 04 l 19 l 9 q

85| Zip Code

11. Pursuant to the provisions of Section 607 L80
office or registered agent, or bo p
agent. | am fam|||ar ith

SIGNATURE

e (NOTE: Registered Ageni signature required when reinstabing) DATE —
12, = 7. 7S AND DIREC‘EO 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ::i
TME Vres det DJ DELETE 1T CChange  [JAdditon |
NAME uth %d@(ﬁ%}% 1.2 NAME 8
smeerionress| 14 4 2 N W 158 T Areiuae) 13 STREETADDRESS by
CITY-ST- 2P Pmb&o& Purnen v 3309? 14 CITY-8T-2F E,_\J
TME [J DELETE 21TME [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4CTv-51-2P
TILE [ DELETE 31TILE [JcChange  [] Addition
NAME : . U 1., | S _ - RS N I
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-ST-ZP 34, CITY-§T-2IP
TME . O DELETE 4.4 TILE [JChange-  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TITLE - [ DELETE 517TITLE [JChange  [JAddition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ pELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with thls fiting does nat quafrfy for the axemption stated in Section 119.07{(3}(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is Jree-mpg-attiiate and that my signature shall have the same legal effect as if made under oath; that | am an

boyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporatlon or the receiver or trustep-e
A er tike ermpowered.

SIGNATURE: Ly 0419199 (a53)4415130

* SIGNATLURE AND TYPED OR PIANTEDWL h-OR DIRECTOR Date Daylime Phene #




