FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 015 ***150.00

DOCUMENT # P97000085570

1. Corpor:stion Name

nléTHY LANE'S BOOKKEEPING & INCOME TAX SERVICE, |

Mailing Address

P.0. BOX 640751
BEVERLY HILLS FL 34464

Principai Flace of Business

P.0. BOX 640751
BEVERLY HILLS FL 34464

AR

DQ NOT WRITE IN THIS SPACE

3. Date 1corporated or Qualifed

10/02/1997
2. Principil Place of Business 2a. Mailing Address 4. FEI Nitmber Applied For
ETI E] 59-3471380 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

$8.75 Additional

E’ 2—7| 5. Cerlifcate of Status Desited [} Fee Renuired
City & Sitate City & State 6. Electicn Campaign Financing $5.00 uay Be
m m Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z\ !E] E \;\ Personal Property Tax. Ces Ao
9. Name and Adcress of Curren:. Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANE, KATHLEEN Kathleen Llap=
4871 N. PEPPERMINT DR, e e O e e el (. +
BEVERLY HILLS FL 34465 &3 = ! :
84 City 85| Zip Code
Beverly Hils FL { BYYLS

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Stalutes.

Rathleen  Lane

41. Pursuant to the provisions of Stctions 807.0502° and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office vr registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4/2é 69

SIGNATUFE
Slghaldra, typed or printad nz me of registered agen. and title if applicable. {NOTE: Registered Agent signalire req ired when reinsialing) “Date 7
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D [J DELETE 1.1 TITLE (IChange (] Addition
NAME LANE, KATHLEEN 12 NAME lane, K (\+k\ eR n
streeTAporess| 4871 N. PEPPERMINT DR. 13STREETADDRESS | 3 45 4y Chervy L TUYE (ct
CITY-5T-2P BEVERLY HILLS FL 33465 acrestze | peverly il , FL 3Y¥4E
TITLE [J DELETE 24 THLE 7 7 [IChange  []Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREETADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TITLE ) DELETE 34 TME Cchange ] Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TITLE [ DELETE 41 TTLE [JChange  [] Addition
HAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TITLE ["] DELETE 51 TILE [OcChange () Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-2IP
TITLE [] DELETE 8.17ITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CiTY-87-2IP 64 CITY-ST-21P

14, | hereby certify that the information supplied witl: this filing does net qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report cr supplemental .annual report is true and acc Jrate and that my signature shall have th same legal effect as if made ur dar oath; that [ am an

officer or director of the corporaion or the receih er or trustee empowered to execute this report as

rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attackment with an address, with all other like empowered.

’\\eer\

La

SIGNATURE:

(3s52) §27-9f2b

n<.

0489266

SIGNATIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Dayhime Phone #

/-1¥4i

CRZ2E034 {11/98)




