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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name
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Principal Place of Business
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DO NOT WRITE IN THIS SPACE
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2. Principal Place of Business - Mal|!ng Address - 4. FEI Number Applied For
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. This corporation owes the current year intangible
Personal Property Tax. [ ¥es
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Name and Address of New Registered Agent !
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Thomuas

Street Addrgss (P.0. Box Numberi ot Accepiable)
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9. Name and Address of Current Registered Agent
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afnitiar with, and accept the obligations of, Section 607.0505, Florida

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing |ts reglstered
igiped agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomt eft as registered
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) gnatfz tyned of prnted name o regBied agent and il A applicable. HOTE Registersd Agant signatuce requirad wien raustatng) |
12 7 QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS ANQ.C_))RECTORS IN 12
e ] DELETE 11 TLE /R{.nange [ Addition
NAME -/ Th‘)mub 1.2 NAME l’\ I { T\"O*"“b
STREET ADDRESS >3 /V w Y0 54+, 11 STREET ADLRESS % g‘ o} l..} /V |9 3 5
CITY-8T-2P ..SL/n ¢ 55’ Fo 33351 14 CITY-5T-2P SArlS 2, =L Q 33 )-)—
TITLE [} DELETE 24 TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2Ip 2.4 CITY-§T-21P
TITLE [] DELETE 31TITLE [JChange  [] Addition
NABAE 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CTY-§T-2IP
TITLE ] DELETE 41TITLE [Cchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP
TITLE [J DELETE 5.1 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [T DELETE 81TITLE {CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

SIGNATURE:

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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chggged, or on an attachment with an address, with all other like empowered.
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79%-By

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

Daytime Phone #
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