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

—

Omigni/{ Se.

PROFIT FLORIDA DEPARTMENT OF STATE ™
CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name POI/) o O@ o q("t O%C‘\

Principal Place of Business Mailing Address

j94o  Harersen SH Suike 300
,L/g//yw@od Florian S302.0

FILED

380CT 19 PHi2:ns

SECRE JAR Y OF STATE
TALUARASSEE, FLORIGA

DO NQOT WRITE iN THIS SPACE

3. Date Incosporated or Qua{ified/ / ? 7

agent. | am famillar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant 1o he pravisions of Secticns 607.0502 and 607.1508, Florida Statutes, the atove-named corporatlon submits this statement for the purpose of ¢
office or registered agent, or both, in the State of Florida, Such chzangseoga%l au[?og;_{gtd t1:>y tha corporation's beard of directors. | hereby accept the appomtmem as registered
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ity & Stats ) City&State . _ _ | 6 ElectionCampaignFinancing . __ ___ $5,00 May Be
23] ?‘?B 7‘ /1 %’J 02D /: & 28| Trst Fund Gontribution [} Added to Fees
Zip Country Zip Country . 8. This corporation owes or has pald the current year Intangible
24 330&0 E‘ M g]q ;’ 3_0| Parsonal Property Tax due June 30. [dves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
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M { am M A f’L - 82| Strest Addrass {P.O. Bax Number is Not Acceptable)
2
2.0 Sa* 5’5&?@ YNE ‘g"“" EUARD 3
SAM, Fi- 3313 [ 84| City FL asl Zip Code
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Signature. lyped or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when relnstaling) DATE

12. OFFJCERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ fChange [ Addition

THILE S s ‘Iﬂﬂ.é‘; I.aEN‘T [ oELETE 11 TIMLE

RANE feol 91 9—;‘;5 12 NAME ‘3'3“'3*-{-::5'"‘%;[]!;4__51?—?
STREET AOLRESS | /2 2 A AL B0/E fMN-D.S' ﬂ_ 33!;7[ 13 STREET ADDAESS -10/22 98-

CTY-5T-2 14 CTY-ST-218 bk IS0 00 s S0, 00

TITLE Vice [“rtge a,.;(—__ [T DELETE 21 TLE [ 1 Change 1| Addition
NAME wdey L g4 &, 22 NAME

STREET ADDRESS j’r— ’z-ﬂ-b drivE 56 s/ 2.3 STREET ADDRESS

oStz | SsfenSheeTo Cod L 749 L 2.4 G- 572 o
TME CLe zartA }l /—r R Lasuee-@ DR 31 TILE [T Change ] Additian
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TITLE ¢ ] DELETE l 4.1 TILE [T Change ] Addition
NAME 4.2 AME
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NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 GITY-ST-7IP

ME iJ DELETE 61 TTLE [Tchange L1 Auditien
NAME 5.2 NAME 3 . -

STREET ADDRESS 63 STREEVADDRESS | | (_) q @Q

cry-57-2° 64 CITY-ST-2IP ’ - l &I ?

indicated en
officer or director of the carmorgfion or the receiver or t
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n addre

is annual repent of supplemsntal annual report is true and accurate and t

14. | hereby cemufx that the information supplied with this fiting does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signaiure shall have the same legal effect as if made under oath; that | am an
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