FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f"-hﬁi;z FLORIDA DEPARTMENT OF STATE May 24, 1999 8:00 am

CORPORATION e i Katherine Harris
ANNUAL REPORT 7\ : 'f) Secretary of State Secretary of State
1999 St DIVISION OF CORPORATIONS 05-24-1999 90007 041 ***158.75

L}

DOCUMENT # P48000000212.

1. Corporation Name

\6'3 IDEM S;J.q Eé’?rﬁvr.u?” G:roup‘.T‘uc__

Principal Place of Business Mailing Address /s/
4525 A Fer! /Aém,«/ 4875 A Feol fé/ﬁdxy
o —
> - DO NOT WRITE IN THIS SPACE
£F. LAvozr dnle FU 33305 Fh Lavgmle  FL 33359 A
3. Date Incorppratefl or Qualifed
i /R)78
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 5 - 0?/ 70’9 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
uie. Ao e ¢ 5. Certifcate of Status Desired [Q{ $8.75 AdQItlonal
22 27] Fee Required
City & State - - ~City & Stale o o o |6, Election Gampaign Financing 0 " $5.00 May Be
Z‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangtble
m IEI El EEI Personal Property Tax. [es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ﬂr’%ur R. ?ﬂﬁﬂﬂerg 81| Name

82| Street Agdress (P.O. Box Number is Not Acceptabie)

4815 N Feo !l M‘éﬂrway i
F:]L' LA'UDQ‘-/.DAIQ FL 3330? 84| City FL ‘85' Zip Code

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 charging its registered
office or registered agent, or both, in the State of Florida. Such change was authotized 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, typed or printed name of registered agent and tile f applicablé. NOTE. Registered Agent signalure raquired when reinstating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE p [ DELETE 11 TIMLE [Jchange  [] Addition E
NAME 1ArA CHE Vs e - 24 1.2 NAME pi
STREETADORESS| L9765 M Fep' / Hi6rta Ay Floar= 1.3 STREET ADDRESS i
CITY-5T.2Ip ET taudbsrome FL 33350% 14 CITY-5T-2P &
TITLE MMiOHAEC BRETO ™ DELETE 21TITLE OcChange  [JAddiion | ©
NAME PO Bow. 2733 &7 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP Ft. LAvbero '*/G Fe 3332 2.4CITY-ST-2ZP

TITLE O DELETE 3ATITLE [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

e [ DELETE 4ATITLE T Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S57-ZIP 44 CITY-ST-ZIP

TITLE ) DELETE 5.1 TITLE ] Change ) Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 54 CITY-ST-2P

TME [ DELETE 61TITLE []Change L] Additicn

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-ST-ZIP 64 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 } am an
officer or director of the Porporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ gnged, or on an attdchment with an addressé:ufith all other like empowered.

sIGNATURRS L Oy (N 510 42999 35 Q8019

ER OR DIRECTOR Daybme Fhone #




