SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 2 9, 1 999 8 : OO am
Kathorine Harris Secretary of State =

Si f St
ocretary of State 07-29-1999 90020 008 ***550.00
DIVISION OF CORPORATIONS

(CEFIT S 1]

PROFIT |
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000104541

T AT YRR

Principal Place of Business Mailing Addrass
3501-B NORTH PONCE DE LEON BLYD. STE 134 35018 NORTH PONCE DE LEON BLVD. STE 134
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified =
12/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
2| 2118 SR AIR S. 6] 2218 S R.AIA S. 59-3485077 Not Applicable =
Suite, Apt. ¥, stc. Suite, Apt. #, elc. ] ] $8.75 additional o
” % 3 —| Srf 3 5. Cerlificate of Status Desired D Fee Roquired =
City & Statg- ~ome o= e - o City & State ~ 6. Election Campaign Financing $5.00 May Be —
23] S T. AV Qv STUUC €L [@ <T. Iq VewS TiAL FL| " Trust Fund commbution (] Added to Fees —
COU“W Zip Country # 8. This corporation owes the current year . —
’;l 3 2o f‘f ’E} \) A’ 29} 2 2'0 }EI v s A’ Intangible Personal Property. Yes % -
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81! Name
LUDWIG, JEFFREY R . =
6620 SOUTHPOINT DR S, STE 200 82| Street Address (P.Q. Box Numkber is Not Acceptable) —_
JACKSONVILLE FL 32216 ) —
84 City 85| Zip Cede o
FL —

1. Pursuant to the pfovisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registergd agent, gr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. fa ijar with, §d accept the ohligations of, section 607. 0505, Florida Statutes. - —
SIGNA;rUR'E-'J a 7 _ﬂeﬁw&c’ Cr'?_'%-‘q—g__— —
Signature, typed or printsd name of reglsterad agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE ‘ 8 .
12. .. P ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlR‘ECTORS IN 12 [o2 —
Tme .{ DPST {1 beLere 1ATITLE IE/Change [ addition £
e HUCKE, RONALD D e - p. mia S suitez |3
streeTannress | 2226 STATE RD 3, SUITE 3 . asTReET ADDRESS | 2 2 F 2 <. ! m
CITY.ST.ZIP ST AUGUSTINE FL 32084 14 CITY-ST.ZP 5 o
e [l omigre 2 TITLE U] chonge [ acition —
NAME 2.2 NAME =
STREET ADDRESS 25 STREET ADDRESS =
CITY-STZP 24 CITY-ST-ZIP
TMeE [ oLete a1 TME 1) change 11 ddition
NAME . . e IINAME - .
STREET ADDRESS 3.3STREET ABDRESS _
CITY-ST-ZIP 3.4 CITY-87-217 _
TmE [ Joetere 41TIMLE [ crange L] Addiion =
NAME 4.2 NAME —_
STREET ADDRESS 43 STREET ADDRESS
CITY-STZIP , 44CTY-STZP =
TiTLE [ oeLete 5.1 TITLE [l crange |1 Addition —
NAME ) 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS —
CTYST.ZP 54 CITY.ST.ZIP . j—
Tme [ Toeeme 6.1TLE [ ] change [] Addiion
NAME 8.2 NAME -
STREET ADORESS 6.3 STREETADDRESS
CitY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the information suprlted 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 repeit or supplemental 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢ 1 p ar on g attachment with an address.
SIGNATURE: ,MRE RESoxacV. Hucke  7-229% (qodyziases —

SICMATLIRE AND TYPED OR PRINTED NAME OOF 2ICNING OEFICER OR DIRFETOR Nata i DRy o

L%




