SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000104223

Principal Place of Business

1103t US HIGHWAY 19 NORTH
PORT RICHEY FL 34668

Mailing Address

5848 DAILEY LANE
NEW PORT RICHEY FL 34652 R

FILED
Sgp 17,1999 8:00 am
ecretary of State
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Suite, Apt. #, ete. /
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6. Election Campaign Financing
Trust Fund Contribution
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8. This corporation owes the current year
Intangible Personal Property.
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8. Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81 Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

85 ‘ Zip Code

FL

office of registerad agent, or both, in the State of

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named col

rporation submits this statement for the purpose of changing its registered

Florida. 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 Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and Utta if applicable. (NGTE: Registerad Agent signalure requirad when reinstating) DATE
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NAME 3.2 NAME
STREET ADDRESS 335TREET ADDRESS
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STREET ADDRESS 5.3 STREET ADDRESS
CTYSTZP 54 CITYST-2IP
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NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITV.ST.2ZIP 54 CITYSTZP
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