“FILE NOW FILING FEE AFTER MAY 1ST IS $550 00

——— B ONE

( PROFIT A FLORIDA DEPARTMENT OF STAYE AR }l (D“ LD
CORPORATION : s Kathorine Harris 'ED

ANNUAL REPORT FILE

Secretary of State
DIVISION OF CORPORATIONS

1999 "y
SOCUMENT & PQTYOOOOQX J(a e o aun 2l AN 56

1, Corparation Name
. - : - SECHEIARY Lt SIAIE
Yt?hkee, Latgvpitivaaf Busmess Consu f'ﬂg Cetporation TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

/ 3 2 4 A V'OVM Wa{ DO NOT WRITE |N TH|S ':\PACE
ﬁ//ﬂ %4 f fece- TL 3 2 3 2 3. Dale incorporated or?;? / T

23 “Malling Address o TV ETEE Number” T ke _;I\ea_ﬁar -
26 - e - e Nat Apphcable

2. Principal—'F'Iace of Business
21

;j Suite, Apt #, ete '271 Suite, ApL. #, etc. 5. Certifcate of Status Desired U si;i;?j:f:;nal
City & State L City & State 6. Election Campaign Financing [T $5 00 May ;e -
23] el |  TwslFundGonwbution " AddedtoFee:
Zip Country Zp Country 1 8. This corporation owes the currenl year Intangible
j24] [2s] el el | PersonatpropetyTax [ves Ao |
.9 Name and Address of Current Reglstered Agent _10. Name and Address ol Ne_\y_R_eglstarad Agent * o
th 7‘4. n 81] Name
/324 Avo 2,/1 é/ Wl ﬁ 82| Sweel Address (P.O_ Box Number is Nol Acceptable) |
83
—
/ "’/ latins (e FC 323¢s Wy' T T FL sﬂ Zp Code |
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida  Statutes, the above -named corporahon N submits this statement jor the | purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointer ent as registered
agent. I am familiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes.
SIGNATURE — e e
Bignature, typed or printed nams of registered agent and title if applicable {NOTE ﬂaglslef&d Agent s\gnalum redquited when lulnsla(mg DATE
|12 3 OFFICERSANDDIRECTORS 5. T ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 #
TITLE / (] DEIZ 11HTLE ] “[jChange [ Addtion
NAME P /// 3 w l/on é JE
STREET ADORESS 0?',\ / TREET ADDRESS
CHTY-ST-ZIP /4/4’1445 {ee 7;( 3 a/ﬁ S1.2P ‘ e
TITLE [} DELETE 21TINLE [CiCnange  [JAddtion
NAME 22 NAME
STREET ADDRESS. 23 STREETADDRESS ?DDDU&S 1 DED?—_—D
CITY-$T-2P 2 4CITY-ST-2IP ‘*UB-"E 1 .'199"_01 1 10“'001
TTLE T T T T T T ekt 317LE TTTTTTTTTTTTT i [T 0 U0 TR SE AR |
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CIy-§71.2IP . R _ 1 34 CITY-57-2% e
TILE [ DELETE 41TIME [CIChange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3STREET ADDRESS
CIW-ST-ZW — - ——— e e 44 CITY‘ST‘ZIP e it L e ——_———— ——— e —— e — e —— . ——— . e
TAILE 1 DELETE 51TIME [ ] Cnange DAnanroﬂ
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CATY-ST. 2P 54 CITY-ST.2IP
TITLE CJ DELETE 61TITLE T _’ T [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST.21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
officer or director of the corporation of the receivar or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

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

SIGNATURE: 4y by - g2/ Yy

SIGNATURE AND TYPED DR PRINTEIYTAME OF $IGNING OFFIGER OR DIRECTOR TTopake T Dagime Shone

CR2E034 (1 1/98)



‘Cy\b Nt d
@/M\wuf Pt s "
(00 Mok Meceeoe Doy v C@J@Pmcmdm.

EN
x

<o
143

{303¢

o
o

gh il kY 12 WP 65
Al

B LT ST

E,f{ 4T IENEY R
e FAmEEY

KA T T e



