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Katherine Harris
Secretar; of State

\DIVISION QOF  ORPORATIONS

DOCUMENT # Pacocdn 13077 -
1. Corporation Name

NE\ | \nc..

Principal Piaze of Business

FILED
Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90139 009 ***150.00

542937 - 00343 - ¥

2. Principal 2|
21

N -
~ Mailing Addrass
5o Kermured Coued
% \S\Mbof_ pi.' - DO NOT WRITE IN THI 3 SPACE
! ‘34 (O%"D 3. Date n-wp]xatad or Qualifed
, A “Loz g
ace of Business 2a. Mailing Address 4. FEI Nuiiber Appl ed For
%’]— 59 "3'*[ 7171 quS Nol .\pplicable

Sults, Ap:. #, etc.

Suite, Apt. #, atc.

5. Certifcale of Status Desired O

$8.75 addiional

22i 27 Fae Required
- Ciy &St - - - ~ —Ciy & State - v 6. Electior Campaign Financing O $5.00 vay Be
23] |28) Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This co poralion owes the current year | ilangible
?4-! [25| ;;l 30 Person.i Property Tax. Oves pﬂ No
9, Name and Addiess of Current egisterad Agent 10.. Namo :ind Address of New Registere Agent
81| Name
Tece=cy, N Narton
- 82| Strest Ad iress {P.O. Box Number is Not Accaptable
S Yermuwod G )
o 83
"-\:o_‘\m Aarbcf ) £ s
84| Gy

F Qﬂ Zip Cude

11. Pursuant to the provisions of Se
office o- registered agent, or bolh, in the Siate o Florida. Such ¢ha J
agent. | am familiar with, and ac zept tha obligatiins of, Section 6070505, Flonda Statules.

~tions 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this sialement for the purpose f changing its r3gistared
was suthorized by the corporztion's board of cirectors. | hareby accept the appointmenl as reg stered

SIGNATURZ S e T T T e GRTI Ragibaced Agarl sgraborn coap, 49 whan Hnstating) DATE

12. JFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS . AND DIRECTOFS IN 12

TE | Presi &54'\1" [J DELETE 11TILE .«x(; : TCnange [ Additian

me  Tloresa ¥ Norfon 2

STREETADDRE 35| £/ (o Kt’/‘(\wood» Ct 1.3 STREET ADDRESS

oy sT-2p _wp(’ c 2 ] 14CATY-§T.20

TME (J DELETE 21TME DiCnange [ Aodition

NAME 22 NAME

STREET ADDRE 35 21STREET ADORESS

OITY-8T-2IP 2 ACITY-ST-2P

TME CJDELETE 31TME Qchange  [] Aadition
| _NAME _ —_ . e o _Jl3anane e —

STREET ADDRE S5 33 STREET ADDRESS

CTY.ST-ZP 34.CITY-$1-2IP

HE [J DELETE 42 TIMLE [)change  [T] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-2P 44 CITY-8T- 2P

ME [0 oELeTE 51TINE [Jchange [ Addition

NAME 5.2 NAME

STREET ACDRI 55 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP

TTLE [ bELETE 61TIME [TCnange {1 Addition

NAME 8.2 NAME

STREET ADDR 385 3 STREET ADORESS

iﬁw-sr_m B4CITY-ST. 2P J

14. 1 here sy cenlify that ihe informe tion supplied with this filing does not qualiy 'or 1he exemption staled n Section 119.07(3)(i), Fiorida Statutes. | furher celify that the infonmation
indica ed on this annual repon ar supplernental annual report is true and ac :wrale and that my signa ure shall have 1 va samae legal effact as o made L nder oath: thal am an
officer or director of tha corpor.ition or the rece-ver or lrustee empowered fo execute this repon as re quired by Chapier 807, Fiorida Statutes: and thit my narne appars in
Block 12 or Block 13 if change 1. or on an attac yment with an address, with il other like empowered
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