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FILE NOW: FILING FEE AFTER MAY 45T I§'$550.00"" FILED :
- PROFIT : FLORIDA DEPARTMENT OF STATE Mar 30, 1999 8:00 am '

CORPORATION atharine Harris
ANNUAL REPORT ooy ot e Secretary of State

1999 DIVISION OF CORPORATIONS (03-30-1999 90012 047 ***150.00

1. Corporation Na_rne .
Sregiine Timz Comeaay
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HeavH Prigmi GFAMI L 3drgr
Principal Place of Business Mailing Address
s RS 1P Sraas [y hE 146P sTams
AMma o L 330H mmE FL 3%4% DO NOT WRITE IN THIS SPACE
! ‘ 3. Date Incorporated or Qualifed
yrs olﬂ/.? #
, 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
- - L e— s — - e —— - - - N 4
r;l ;] é\( 0353 "fﬂ Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, eic. - . ional
P P 5. Certifcate of Status Desired (I} $8 75 Addfluona
Z] '_ZAT‘I Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 may Be
(23] 28 TFrust Fund Contripulion Added to Fees
o Zip Country Zip Country 8. This corporation owes the current year Intangible
. 22 E;‘ E} E‘a Personal Property Tax. Cves Ono
" L
r " . 9. Name and Address of Current Registered Agent f 10, Name and Address of New Registered Agent
d ‘ 81| Name
‘ §Corr AMONC
IH‘]_- h.f. ] ‘{L P ‘r;’ 821 Street Address (P.O. Box Number is Not Acceplable) ‘
- 83
N Miant Oed ji 33i¥1
84| City FL las| Zip Code ‘
11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directoss. | hereby accept the appointment as registeret
agent. | am tamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
» | HI PMS 1 e [J DELETE T LTLE [iChange 2w
1 Jlertr Asdnc & - 1ENAME
) gy hE ! e 37 © T ITRESTAN0RENS
a1 ovstae AMNmE Boe 30y L CITY-ST-2P
TTE [ DELETE 23 TIME [JChange [ Acdit
- NAME : ) ) 22 NAME
STREET ADDRESS . 2 3 STREET ADDRESS ) - :
GITY-ST-2IP 2.4 CITY-ST- 289 !
TmLE (] DELETE 31TME Ochange  [3Asou
NAME I2NAME
STREETADDRESS 33 STREET ADDRESS
D oLtosnaE B P TYL3TAE . o
{ TITLE [ OELETE STTLE Tchange  [JAm:e
NAME ’ 1.2 NAME
STREET ADORESS ) 43 STREET ADDRESS
LiTY- S1-2IP : - 44 CITY-ST-ZIP
TE [ DeLETE 5¢TME (IChange  (JAsati
NAME | - ' ) R 52 NAME
STREET ADDRESS 53 STREET ADORESS o
CITY-ST-21P oo . S4CITY-ST-2P )
THLE [ DELETE 6.1 TILE ‘ iCnange (Aol
NAME 62 NAME
" | steecT anoRESS ' 63 STREET ADDRESS
CITY-ST. 2@ 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental anaual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or lrustee empowered to execute this report as required by Chapter 607, Filorida Stalutes; and that my name appears in -
- Block 12 or Block 13 if ch , or on an attachment with an address, with all other iike empowered. . .
: SIGNATURE: //49-&/ $Corr /4, AABM A 1459
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayline Phone #




