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

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # Pa70000 ¢ 77924¢

1. Corperat on Name

Danny Fean Licensed Wassace Theramst, A,

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secreta-y of State
DIVISION OF ZORPORATIONS

"

Principal Plz ce of Business Mailing Address

Soo vlemoaise CR

. 2006 Hiecory woon Drive
Oamond Benct , FL 32179

Soury DavyTowa,FL 32119

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90124 024 ***150.00

DO NOT WRITE IN THIS SFACE

. Date In:grporated or Qualifed

os/od( 1997

2a. Mailing Address

26]

2. Principal Place of Business

21]

4,

FEI Nifinber Appl ed For

Not /spplicable

S$G4- 390617060

Suite, Ap:. #, efc. Sutte, Apt. #, etc.

$8.75 adittional

Zl ;I 5. Certifcate of Status Desired O Fee Required
City & State City & State - 6. Election Gampaign Financng $5.00 mayBe

E] 28 Trust Fund Coniribution Added to “ees
Zip Count y Zip Country 8. This colporation owes the current year Ir tangible

24 [El E\ ;ﬂ Persone | Property Tax. K ves ClNe
9. Name and Addr:ss of Current Registered Agent 10. Name :nd Address of New Registerec Agent
-— b 81| Name
tonrd, Launy
82| Street Adcress (P.O. Box Number is Not Acceptable)
2ol (-/\ckort.ywaob Daw.’i
83
Soumi Day Towa L FL 32119
84| City 85| Zip Cole

FL.

agent. | am familiar with, and accept the obligatic 1s of, Section 607.0505, Floiida Statutes.

11. Pursuant to the provisions of Sections 607.0502 :ind 607.1508, Florida Statut:s, the above-named cor oration submits this statement for the purpose o changing its re jistered
office or registered agent, or bott , in the State of Florida. Such change was aitherized by the corporat on's board of diectors. | hereby accept the appcintment as registered

SIGNATURE —
Signaliire, typed or printed nam : of registered agent a id e 1 applicable (NOTE: Registered Agent signaturs requir X4 when remnstating) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME TP/s/T/® O] DELETE 11 TITLE []Change [ Addition

NAME Fonrd, Vanuny 12 NAME

STREETAOLRES.| 2000 Hlotkbay weae D VRwE 1.3 STREET ADDRESS

orvstze | Souné DayTonA ,FL 3209 14 CITY-5T. 2P

TILE [} DELETE 21 TITLE MlCrhange ] Addition

NAME 22 NAME

STREET ADDRES!. 23 STREET ADDRESS

OITY-ST- 2P 2.4CITY-ST-2P

TITLE ] DELETE 3TTHE - - - T Cnange [=] Addibon

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2F 34.CITY-ST-2P

TITLE {J DELETE 41TME [Ochange [ Addition

NAME 4 ZNAME

STREET ADDRESE 4.3 STREET ADORESS

CITY-ST-2IP 44CITY-5T-2P

TTLE 1 DELETE SATILE [ Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54.CITY. ST- 2P

TIME [J DELETE 6.1 TITLE [ Change 7] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP €4 CITY-ST-ZIP

14. | hereby certify that the informatio 1 supplied with tiis filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the infoimation
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 undir oath, that | ar: an
officer or director of the corpOTgtion or the receiver or trustee empowered to exzcute this report as required by Chapter 507, Florida Statutes, and that my name appeart. in
Block 12 or Block

4

2nt with an address, with ali other like empowered,

Dpuwy Foad

SIGNATUR

i 4999 ﬂzw)cus"- 3500

CRZ2EQ34 (11/98)

'NTED NAME OF SIGHING CFFICER { R DIRECTOR

© ayhme Phone #




