FILE-NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION : 4 Katherine Harris F { L EB
ANNUAL REPORT el | R s Secretary of State

1999 DIVISION OF CORPORATIONS 00 JAN -3 AMI: 47

DOCUMENT# {40005 TARY OF STATE

1. Corparation Name \ .“'Ei:".ﬂo ,:..1, S
[Cesipenfrine WNoRTghge Savivgs Conpoponiive-) SSEE, FLER'DA

Principal Place of Business Mailing Address
2529 W. busck Blud PO Boxr 22101 m aa
Qo€ 60O e 3s0ss  |PEINSTATEBIENL.. UM
gL 23618 ( ! 3. Date Incorporated or Qualifed
T8 PR 12-19 -84
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2529 B sendlup., - [P OBox 22707 -4 £4 2859265 [ Mot At
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apt. % ete uite, Ap 5. Certifcate of Status Desired [ $8.75 aaditional
2| SuiTé€ Lo 27] Fee Required
= _Clty & State— e e BT ST SR Tt 13 et ﬁew;&:smte:':,— R - TIPS Y = - —6: Elealﬁ-ca?ﬁ-péigﬁ-,':i—ﬁﬁina—__ s $5.00;M5= = T
~ 5 R y Be
o~
23] T Awpn . T L 28] TRAKPRA, FL. Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation owes the currant year Intangible
;l 33 61 8 E‘ El 3 3688 [ (RS Personal Property Tax. [ Yes RNO
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
S.olivén
s PE D HEN 82] Street Address {P.O. Box Number is Not Acceptable)
2629 & Pusca $LvD
83
§‘, e (OQO 84 City 85| Zip Cod
- . : P e
TN (T 285608 FL
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 its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the, con mis boardef directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatio Section 607.0505, Florida Sjajttes
SIGNATURE STEPHEN . cluvén SSibewT 2y 2% /2~ 13-99
Slgnature, typed or prnted name of registered agent and litle if applicable. NUTE: Begy6red Agent signatule required when reinstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e fResimped P CJ DELETE T1TME Dlchre £
NAME +EPHEN § oliv ke 12 NAME
ol BLub. Sy TEGOD R
STREETApDRESS| 29729 W 8 13 STREET ADDRESS SOoooO3095438——9
avsrze  |TTAwpA, FL 3 D6( 14 GITY-ST- 2P -01/12/00--01013--012
TME [J DELETE 21TME ekanTh0, 00 BP0 o
NAME
STREET ADDRESS kS - - - -
CITY-ST-ZP
me | = = - W o SRR ETET =3 —l e T - rm e e T g me—me Change= 00007
NAME
STREET ADDRESS
CITY-ST-2IP
TmE ] DELETE Ot
NAME
STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TmE (] DELETE 51 TMLE charge T
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP
TIME [J DELETE 61 TMLE Dohage "
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS Y
CITY-ST-2P &4 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 report or supplemental annual report is tnge and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

Daytime Phona #

SIGNATURE: @ 22 Sl T 28 SR 2~ITIS



