FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
r PROFIT = FLORIDA DEPARTMENT OF STATE May 1 3 1999 8'00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of St Secretary of State
1999 DIVISION OF CORPORATIONS
- - 05-13-1999 90048 017 ***150.00
DOCUMENT # PG ecow0idio
1. Corpgiwu?":l‘ame es CO v Po ra.hﬂn

Principal Place of Business Mailing Address

'!S‘ls Baql-]mcadows G W 1113] Colonal ZPV!VCL :
G“‘CM (,BU'C S?rlnﬁs F DO NOT WRITE IN THIS SPACE 'i
'J MK%OOV ul € FL 322-5 b 3 20‘-{3 3. Date Incorporated or Qualifed ! :
2 Dec 47 :

2. Principal Place of Business 2a. Mailing Address , 4. FEI Number Applied For %
21] 1S9S Baymaadows Gv W 6] V131 (olon lal Drwe s -07917317 Not Applicable !
> 1

2—1 Sun& G‘:{ #. ele. »ﬂ Suite, Apt. #,elc. 5. Certifcate of Status Desired O $8|='(-15R:ciﬂlr2?jnal {
City & State City & State 8. Election Campaign Financing $5.00 May Be '

’_‘I \\mwnvl l(c. FL- EJ G’y@f\l Lol $V t"qu 'FL’ Trust Fund Contribution . Added to Fees ?
Country Zip Caunlry 8. This corporation owes the current year Intangible ‘

24 g 21 gb |2_51 Duv 4' —El 32,0"‘ 3 30 C'LA#Y Personal Property Tax. Bdves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Tenniber M Honrman B Name e mnife- T Hohiman
1SSo Brickell A #5002 A 2| StoelAdiress (PO, By N ot Aot
Munu  FL 331218 83

B4 City@m Cove % n-es FL Iss Zi;é(_‘.ndi‘s

11. Pursuant 1o 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 registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE M@i’i nntéey M Hohiman, Pres dent 12 Apr- 49
S ure, typed ar pnnted fame of registered agent afd bte if applicable {NOTE: Registered Agent sqgnalura required when reinstating) DATE J

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Pfesld,cr‘ﬂ' [ DELETE 1.1TME presdent oChange [ Addition | =
NAE m Homan - Temnifey 1Y) Hohman <
STREET ADDRESS ‘m hr’ld‘fu Ave ¥ 502 A 1asTReeT aooress | ¥ 12\ Colan al EIWQ‘ %
CITY-ST-ZIP ™M W\ FL 2 %| ?Jl 14 CITY-5T-2P Green Cove. anre! . 310&! 3 &
TLE [ DELETE Z1TITLE Clchange [ Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TITLE [ DELETE 31 TTLE [OcChange  [J Addition

NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2P 34 CITY-ST-2IP

TITLE [ DELETE 41TITLE [JChange  []Additicn

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-2P

nne [ DELETE 5.1TME (JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-217 54 CITY-ST.2IP

TITLE (] DELETE BATIILE [CIcChange  [JAddition

NAME 62 NAME

STREET ADDORESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2IP

14. | hereby certify 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the carporation or the receiver or trustee empowered o 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 address, with ali other like empowered.,

SIGNATURE: _ (e g0 Prsidinkt 12 Aprdq  qod-134- 1941

WNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datdl Daytwhe Phone #




