. FILE NOW: FILING FEE AFTER MAY 1ST IS"$550.30

PROFIT
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ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

St
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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 appointment as registered

I/ 19/79

Slignature, typed or printed name of registered agant and tile if applicable. (NOTE. Registefed Agent signature required when reinStating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME Palsroen~vT [] DELETE 14 TIILE [JChange  []Addition E
NAME N\A_(L\(_ '\'\' ARTJTEIN 1.2 NAME g
STREETADDRESS| 576G f (v Oe~ Clend Pock Bluf. H30P 13 STREET ADDRESS T
CITY-ST-ZPP Lecwode A FOU 333 V3 14 CITY-ST-2PP g
TME ! [ DELETE 2.4 TITLE [iChange  [JAddton| O
NAME / 2.2 NAME
STREET ADDRESS . K [ ) 23 STREET ADDRESS
CITY-ST-2P E C\e { D‘IK ((ec 2 4CITY-ST-2IP
TIME k # ] OELETE 31 TIMLE [JChange  {] Addition
NAME R e - T2 NAME = e =
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-87-ZP
TITLE [] DELETE 4.1 TILE [ Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY- 5T-21P
TITLE {J) DELETE 51TILE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CHTY-ST-2IP
TILE [ DELETE 6.1TIMLE [C]Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

Block 12 or Block 13 if maWnachmem W
SIGNATURE:

el btk

5 Y O0/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, AL Mef,//f/ff

Daytme Phone #




