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

PROFIT
CORPORATION

ANNUAL REPORT ecretary of State
Socreay of ecretary of State |

DOCU :/IgEgNgT # oS er CORPDRATIONS\\' 04-13-1999 90008 050 ***150.00
1. Corporation Name / ?70&00 ?j/ 7/ (/) - |
At AECords sulc |

Principal Place of Business Mailing Address

;/;aso//li’ UZ JMW fé '-0/ {lj/q / a?fg DO NOT WRITE IN THIS SPACE
/, — 3. Date Incorporated or Qualife 4
LA g /}3/¢> AT A o 5§ o o a nd997 .

FLORIDA DEPARTMENT, OF STATE FILED :
Katherine Harris A r 13, 1999 8:00 am '

!

Sz o0-2F- /

2. Principal Place of Business 2a. Mailing Address ’ 4. FEl Number Applied For !
1] 26 S —HN2F S % Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) . itional
j Ap P 5. Certifcate of Status Desired O $8.75 Adqltlona |
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] - —2;\ Trust Fund Contribution Added to Fees
B L& 1T R e m——zamt= - _Counliy- - E;Jmﬁmfpnmﬂnnwesme‘cunent yeartangiplg=—=———=== P VU NN
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent

81| Narne

—
JDK,?QO” ‘Z:—&/J 82| Street Address (P.O. Box Number is Not Acceptable)

83

Zin - -
’;;I I;l —ZEI [;l Personal Property Tax. COves  [CNo \
|

/&0/ /t) '4‘) ' 29-/4 841 Ci 85
las Ll 237 ¥ __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 corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Zip Code

Slgnatuta, typad ar printad name of cegistarad agent and title if applicabla {NOTE: Regi: Agent siyr required whan rei DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
TITLE KD [ DELETE 11 TME [cChange  [] Addition E
NAME jﬁ? 1.2 NAME =X
o A nsorv y &
STREET ADDRESS / w - 22 e 1.3 STREET ADDRESS b
CITY-ST-2IP 7' o0/ A28 L) 3 =/ th—r R 14cCITY-ST-ZIP &’
" i, - diti O
TE A1l ,‘f'g 78 P VA [] DELETE 21TITLE JChange [ Addition
NAME //00/1),5,_)- I Sulw i 22 NAME
STREET ADDRESS . . . z 23 STREETADDRESS
CITY-§T-ZP A ‘L:/ 3F7 7 2 4CITY-ST-ZP
mE fase Cloaro £ 8 [JDElETE A1TNLE CiChange [ Addition

we oy B ppptd Fo#2an,  fuee e .

“GTREET ADDRESS *N 33 5TREET ADDRESS

CITY-ST-2P MMN éc'é ‘33 / é;l 34, CITY-ST-ZIP

TILE 2 g j’ o {J DELETE 41TME cChange  [J Addition

NEME J‘) j é 2. 2,2 NAME

STREET ADDRESS /0 ¢ & / /ﬁ/ THS 4.3 STREET ADDRESS

vt | £3/790 kl/”/\} v //@/ A 44 CITY-ST-2P

TME 4 e [ DELETE 5.1TME [ClChange  []Addition

MNAME 5.2 NAME

S.TREET ADORESS 5.3 STREET ADDRESS :
CITY-ST-2P 54 CITY-ST-2P :
TME [ DEEETE 64 TITLE OChange [ Addition |
NAME 6.2 NAME "o
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. { further certify that the information
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered. ;ff"f’?//
SIGNATURE: (el A5 o/ Z-R2T—F7 305 S58-F 5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IMRECTDR Daytime Phone #




