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

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretapy of State«
DIVISION OF CORPORATIONS

1999

FILED

Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90081 022 ***150.00

DOCUMENT # P27 00006

1. Corporation Name

279, ¥
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Principal Place of Business
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Personal Property Tax.

8. This corporation owes the current year Intangible

OYes EIne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent
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82

Street A@ess (P.O. Bpx Numbi;'s Not Acceptable}
1z 12

Teeepct

83

84

MELRLE,

THEZPTY

agent. | am familjar with, and accept
SIGNATURE %

11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

obllgatluns oﬁecuon 607.0506, Florida Statutes. Q{-—t«'—“‘“ e % 5, 0 Cf/O / / CF‘?

Slgnallife, typed or printag name of registered ngent and s i wpplicable,

(NOTE: Registerad Agent signature required when reinstabng) DATE

12. OFFICERS AND DIRECTORS _ 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an a chment with_an address, with all ather like empowered.
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SIGNATURE:

e \b

/m\@qs Q7h

CR2E034 (11/98)
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AU RPW C v

GO AR ES

laaq

[},alﬂlme Phone #



