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

~ PROFIT
, CORPORATION
ANNUAL REPORT

1999 NS
P?C%MENT #(PQ7DOODCI70B0[ 99NOV -8 PM 1: 36

SECRETALRY OF STATE

(Cbn nellj Foot 4hnkle Rssoc)ates, Tnc TALCARASSEE. FLORIEA

Principal E;;;:i of Business Mailing Address

660 Qover St AA-17 (6O Dover SHizdy

Goco Kefon, 77 33487 Boea Aaton , FZ 1
ZEHR7

FLORIDA DEPARTMENT OF STATE

Katharine Halris
Sacretary’of State F , l E [)

CHVISION OF CORPORATIONS

ol

DO NOT WRITE IN THIS SPACE
3. Date lnoorporat Quahf7 7

2. Principal Place of Busmess 2a. Malling Address 4. FE| Number Applied For
o 22 SE LS 6 2 SE (TS ASﬁ,)'??Q 9272 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, etc. 6. Certifcate of Status Desired [ $8.75 Aaditional

1’2] ;7,[ i i Fee Required

T Cly 8 Sate i City & State ﬁ 6. Election Campaign Financing 0 $5.00 may Be
23[ ﬁoﬁa &L“'D[’) ﬂ Kd 1&){] 4 Trust Fund Contribution Added to Fees
COU"’ 8. This corporation owes the current year Intangible d
]

4 (L_gl @MJ 29‘! ég({ 5 QCJi_ﬂl // h._ys\& Personal Property Tax. O ves

. Name and Address of Current Registered Agent 10. Nama and Addrass of New Reglstered Agent

: NMT CD e.” :: :lroei ress {P.O. be}s—Nothnﬂlf ”M
Masses0 T Congs i% il 71k i i

Boca Kobon, L=218) g gk, L Yea

711, Pursuant to the provisions gf Segtions 807 DE0Z & d 607 1508, Fiorida Statutes, the above-named cofporaiion submits this stalement for the purpose of changing Tis registared
office or registered aggnt; i g da. Such chan gowas authorized by the corp 's board of di s. | heraby accept the inimnt as registered

agerit. | am [amiliar Saclion 607.0505, Florida Statuteg

SIGNAT
| 12 - ND DJREQTORS 13. (74 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE owne {‘/ (? M \w (] DELETE 14 TME [IChange [ Addition E
NAME ﬂ'\aM T ”3 O P m. 12 NAME 3
STREET ADDRESS 1.3 STREET ADDRESS e
crvstze J an v@l‘fbl), 7 33932 14 CITY-$T-29 &

THLE [] DELETE 21TME [JChange (] Addition | ©
NAME 2200

STREET ADDRESS 23 STREET ADORESS slnlglpinicint ghetall ]_..;....
L ST 240TY-5T-2¢ ~11/2293--N1N20--1121

g CioEee ~ farme R T, T (bl T e uon |
NAME 32 NAME

STREET ADORESS ' 3.3 STREET ADDRESS

CTY-5T. 2P 34.CITY-ST-29

€ l [ DELETE 41TME [OChange [ Addition

NAVE 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

oStz | 44 CITY-ST-2

TITLE 1 DELETE 51TME [IChanga [ Addition

NAME £ NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST1-2IP 54 CITY-ST-2¥

TITLE [ DELETE 61TIME ClChange [ Additien

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS L

| cov-st-zi 84 CITY-57-29

ET ] hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07{3){i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is tia.and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha oorporabon of the reuew 5 stea epip tiho a?(ac#;elmls report as raquirad by Chapter 807, Florida Statutes; and that my Bppears in

i addragfl] With all other like empowered




