03261999-90030-022-5105.00-$105.00

'Y
O U —
PROFIT . LH FLORIDA DEPARTMENT OF STATE . FILED
CORPORATION Katherine Harrts i May 01 1999 8:00 am
ANNUAL REPORT Sacretary of State )
1999 5 DIVISION OF CORFORATIONS | Secretary of State
DOCUMENT # —
POLIMET P9800000482Z a
MAHK HEGRON. P-A- nf :i 4
- AR IMP MG 2
Principal Place of Businass Mailing Address i
216 SOUTH MONROE STAEET 218 SOUTH MONROE STREET :
SUITE 200 SUITE 200 :
TALLAMASSEE FL W 1 TALLAHASSEE FL 323;1 ! DO NOT WRITE IN THIS SPACE :
3. Dale Incorporated or Quallfed ;,
D1/15/1998 :
_z.] Principal Fiace of Business _za] Maling Address 4 FEl {m;, 4 Appiiad For /|
21| 26 TG~ I¥IL 0.2 Not Applicable o
Suite, Apt. #, eic. Suite, Apl #, eic. v $8.75 asational M
p- po 8. CerUfcate of Status Desked [ Fos Required p
T : =TT T T rwoion Camaia g C " 85 00 wayse ] | 1
;;1 ;;] Trust Fund xﬁuﬂmﬂ i g Added ‘;d::“e
Zp Country Zip Courtry 8. This corporation cwaes the current year Intanglble
2| JF23e0/ E] ;;1 J230/ [E] Parsonal Property Tax. Oves [
9._Name snd Address of Currant Registered Agent 10. Kame snd Address of New Ragistered Agent
. 81| Name
gfm‘a‘"j-r” HONHOE STREET 82| Strest Address (P.O. Box Number i3 Not Acceplable)
SUITE 200 &3
TALLAHASSEE FL 82302 | :
84| City FL Ins Zip Code
11. Pursuant o ihe provisions of Sectiona 8070502 and 607.1508, Florida Statutes, the amuned m:mn;'nhs this n:a;.ehn;;\gy h.r;:p‘m'hrgo:: pﬂn mm h;gl n:ggl:dmd

office or registerad pgent, or bath, in tha State of Fiorda. Such changl was authorized
agent, | am famiiar with, and accept tho obligations of, Seclion 607.0505, Florida Statuies.

SIGNATURE

Ergranas. typed or paniad rema of regieiered agenl an e I sppicatle, THOTE: Apguisred Ageid sigratrs required when rel oF DATE —
12. OFFICERS AND DIRECTORS R 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3! !
e TCToEETE TTmE FResicte oF J Beqcdonsy 7 Drfec ol OlCange  Haodwon| Tl
e 12N HAtr 1FECE b 7 g
STREET ADCRESS TR aoiREss | 2sp o w sk Aforpac Sgee s, Sk 2o 8
CTY-ST-2¢ ucri-srze | Vaisifesscs, | LA SRl g
™me [ DELETE 217me * o
NAME 22NANE v P
STREET ADDRESS . 23 STREEY ADORESS
€TV sT-28 2 4CTV-$7.7P
e R ‘ [mLETSE I TME .
RALE I7NE .
STReET AcORESS 338mREET ACORES STRTRTATE Pl S WA B s B
cmv-s1.20 sLomv-srze AT W0 i s § 1 LR e 1.1
™me . Oy bewere c1mme Aot 45 L O B ASIGT) (1]
NALE . 4 2NAME
STREET ADDRESS 4 4.3 STREET ADDRESS
oTr-g I 44 CTY- ST 20
me _ ] DELETE 51TME CiCherge [ Addition
NAME B 2 NAME
TREET ADDRESS! 5.3 STREET ADORESS
CiTY-$1- 2P ’ 54 CITY-81. 2P .
TME L] DELETE &1TIME {(YChange [T Addition
RAME 0.7 NAME
STREET ADORESS 4.3 STREET ADORE 55 #
orv.sr.ae S0tz Dﬁ/ﬂ bé[ﬂ 40030 AR [05.0D
14. | hereby certify that the Informatipn supplied with this Bling does nol quallfy for the sxemplian stated in Sektion 146.07(3)0), Florida Stalules. ) ether cenify that the information

annual report is true and accurale and that my signature shall have the same legal sffect as if mads under oath; thal | 8m an
Iver of rustes ampowsred ko execute this report 88 required by Chapler 607, Florda Statutes; and that my name appears in
et with an addiess. with all other like ampowered.

ATURE REQUIRED, /14 /00 P30 567477
3 Of / /‘r Cd

8U)
n.or the r

indicated on this annual report ©
officar or director of the corporal]
Block 12 or Block 13 if cha

SIGNATURE:

[~ T Daytime Prora B

<N




