= FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
2N FLORIDA DEPARTMENT QF STATE '

. PROFIT g
| CORPORATION / Katherine Harris
ANNUAI REPORT

‘;a 5 Secretary of State Fl L ED
<099 Rt <5 DIVISION OF CORPORATIONS

G999 Lo sa 99SEP20 AMI0: 01
DOCUMENT# £q1] 00008AOT! iﬁ\%ﬁmﬁﬁpf

TZMeJaas gnufb(&i ore e

D02 S Swnser Topd oo -
| Pﬂf{h’k C[j_h ﬁ ’gqﬂqo ‘kaﬂyzﬁn OT WRITE IN THIS SPAC

3. Date Iggorppral Hed
2. Ponow o Poe e of Busingss }» 2a. Mailing Address T T 4. FEL Number I Applied For
21 el 5 -0186¢d Not Applicable
Stte At F et Suite, Apl. #, etc. - iti
| e ' P 5. Certifcate of Status Desired [ $8.75 Adational
22( 21[ Fee Required
Cily & Statr | City & Stale 6. Election Campaign Financing O $5.00 May Be
23& o . 281 o Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation owes the current year Intangible
24| [251 e 29[ BEI | __ Personal Property Tax. [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent

81| Name

‘ LQHSO& . Ff&(/\) -_— 82| Street Address (P.O. Box Number is Not Acceptable)
|02 SW. DUMSET \HM_ =
?M’\L A b 'L/( “Sqo]q (.) 84| City FL ]asl Zip Code

11. Pursual to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice: or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agant | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

FIENATURE Slgature typed or printed name of registared agemt and tiile 1f appiucable _ (NOTE" Regrlered Agent mgnalura requirad when rainslaling) DATE =
L _____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
i b Udso s VATHLE G_{b . Doeere T1TME CiChange  [1Addton | T
N : ’ 12 NAME 3
SIREE TADDRE aq%é “5 lk)ﬂ? u) ‘C& GT\Hg\,‘ 1.3 STREET ADDRESS a
Civeer 2 S ‘PT éﬁli h}&ﬁ A 3 = 14 CITY-ST-2ZIP 4!:][:][']“2:‘9 ?%%4 46?:[;—5 g
AR 1}50 ( DELETE 217ITLE -N9/24./99~- FHahoe-| Addition
o M N ) MR cHhel 22NaE BEoRkR 1, 25 wereeBl, 25

el AYBB SW WO IC A S
F 1151 Qe “bT, 5(‘_ “ h,M.C/U{ c_"- Bkﬁw 2 4CiTY-ST-2P

e ) [ DELETE 31TIME ClChange [ Additien
[ 32 NAME
33 STREET ADDRESS
~ 34 CITY-ST- 219
[ DELETE 41TME [Change [ Addition
[ERR 4. 2 NAME
SRR AT 43 STREET ADDRESS
[SUEENE o 44 CITY-ST-2IP B
S (1 DELETE SATITLE [JcChange  [JAddiion
Natn 52 NAME
STREF T ADURE 55 5.3 STREET ADDRESS
G5z 54CITY-ST-2
HIR: S [ DELETE 61TINE [CJChange [ Addition
N 62 NAME
Slwct b P ANDNE N5 6.3 STREET ADORESS &
CIy-51.2m 64 CHTY-ST-2P

14. 1 hereby cerlify that the information supglied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatod on this annuat report or supplemenrtal annual repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corppration or the receiver or trusteempowaered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy chment with ddress, withfall other like empowered.
Q1599 L3S IENIE
Date

Daytime Phone ¥

ED DR PRINTED NAME OF SIGNING OF ACER DR DIRECTOR




