03221999-20024-018-5150.00-3150.00 e a FILED

“*
—

—  Mar 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
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DIVISION OF CORPORATIONS

1999 |
DOCUMENT # {0477 opo0 LYbLo/

1. Corporation Name

T ﬂ«/\(’_ofawera, b&y\ Coce, Tne .

Principal Place of Business Mailing Address .

LAT Soutrh ST St x

DO NOT WRITE IN THIS SPACE

ﬁ—)ﬁ‘ (‘.(‘_Ien)}\’ l1 ; Fl 3 20,3 3 Dm?}gﬂﬁ ‘; °u7amed '

2. Principal Place of Business v 2a. Mailing Address 4. FE) Number Applied For g
ol 5] S?-3¢21/66 NoiAiabe| |
Suite, ApL #, etc. Suite, Apt. #, etc. i ] X ,
e ApL #, et vite. Apt 5. Certiicate of Status Desired [ $8.75 additional
E m Fee Required ,
ity R SHale . . = usemesme | Cilly & Stale T e e 1L - g~ Eleclion Campaign F,namhmlj———- ~$5:00 May Ba—— === ===
23] (28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip . Country 8. This comporatian owes the cumant year intengible
m fE] ;;I [;] Personal Property Tax. Oves CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

. 81| Name
- .
N
% % 82| Street Address (P.O. Box Number is Not Acceptable) .
b AR LS 83 '

me&g&r\-‘r\d— QQ 3906 84 cty FL ] 2o

11. Pursuant to the provisions of Secl:ﬁs %07.0502 and 507.1508, Florida Statutas, the above-named corporation submits this siatement for the purposa of changing its registered
office or registerad agent, or both,Un the Stata of Florida. Such change was suthorized by the comporation's board of directoss, 1 hereby accept the appaintment as ragistered
agent. | am familiar witt, and accapt the obligations of, Section 507.0505, Florida Stalutes.
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14. T hereby cedify thal the information suppiied with this filling does not quality for the exemgtion staled in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this annual repor or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | em an
officer or director of the corporation of the receiver or tnustee empowered to execute this report 83 required by Chapter 607, Florida Statutes: and that my name appaars in
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