FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Katherne Harris t f S
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF ZORPORATIONS 04-27-1999 90146 046 ***150.00
1. Corporat on Name P97000092596
Principal Pliice of Business Mailing Address ]
950 N COLLIZR BLVD 950 N COLUIER BLVD
SUITE 207 SUITE 207
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE IN TH S SPACE
3. Date inzorporated or Qualifed
10/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] |26] 650799633 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
' P 5. Centifc: te of Status Desired a $8 75 A qltlonal
;;l E;l Fee Reguired
City & State City & Stale 6. Election Campaign Financing O $5.00 nay Be
E;l El Trust F snd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;l E‘ El E‘ Person 3t Property Tax. Oves o
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere : Agent
81| Name
MOSS, KENNETH — s
i it
959 N COLLIER BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 83
MARCQ 1SLAND FL 34145
84| city FL ]as' Zip Code
11. Pursua it to the provisions of Sehm/ 607.0502 and 607,1508, Florida Statu es, the above-named ca ‘peration submits this statement for the purpose of changing its registered
office o- registered -'in the State o7Flquds? Such change was authorized by the corporation’s board of cirectors. | hereby accept the appJintment as registered
agent. | am fagai f tign 6 35, Ficrida Statutes.
SIGNATURZ :, L\/ 2.2;@9
K printed nar e of regiglered ageA( wnd title +f applicable (NOT! : Registered Agent signaturs requ red when reinstating) FATE 6
12. d JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12 =]
TLE p ] DELETE 1ATITLE {OChange  [] Addition E
NAME BENNETT, ROBERT 12 NAME 3
sweeracoress| 220 COPPERFIELD 13 STREET ADDRESS 2
CITY-ST-ZP MARCO ISLAND FL 34145 14CITY-5T- 2P &
TME ST [] DELETE 24 TITLE [OChange [ Addition | ©
NAME MOSS, KENNETH 22 NAME
sweeTanoress| 188 GULF STREAM 23 STREET ADDRESS
CITY-ST-ZIP MARCO !SLAND FL 34145 2.4 CITY-ST-2P
TITLE [ DELETE 3ATILE [JGhange  [] Addition
NAME 3.2 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CY-ST-2IP 34.CITY-ST-2IP
TME [ DELETE 41TITLE [OChange  []Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIF
TMLE (] CELETE 5ATITLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRFE 3§ 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
TIMLE [ DELETE 81TITLE (O change  [T] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP
14. | hereb/ cenify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicate d on this annual report cr suppiemental innual report is true and acc irate and that my signature shatl have th 2 same legal effect as if made ur der oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
Biock 12 or Block 13 if changed or on an attachment with an address, with zll other like empowered.
SIGNATURE: %-22-99 D R AN L S <l VB

SIGNATL RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR Date Daytima Phone #




