EoIANSY G

CORPORATION
ANNUAL REPORT Secratary af Stxte FILED

1999 DIVISION OF CORPORATIONS Jun 1 O, 1 999 8 . OO am

DOCUMENT # # 7£00000 5% 37 Secretary of State
1. Comoration Name ~y , 22 o0 7 PIAWAFFr EXVT SERSICES 06-10-1999 90054 020 ***150.00
9523 AeomA Are, SUITE 209 _—
Wi TEre. PATL, FLoc o 32 752 |

FLURIUA UEFARIMEN| U 21AIE
o1 [d
Katherine Hartis

Principal Place of Business Mailing Address

752 D AeonAt /42/{:‘/ suiTE 207
Wi TEL ﬂﬁ’if(/ o ior 3 7?2’ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Taw s g /s C95F

2. Principai Place of Business 2a. Mailing Address 4, F_EI Nurmnber /s !/ Applied For

w7523 AomA AvE ml 9523 moma AveE | E(N 5739 /75T | [otsmice

Suite, Apt. #, etc. "Suite, Apt. #, etc. ] ) $8.75 Additional
E' 209 ;ﬂ 207 5. Cerlifcate of Status Desirec ] Fes Required

City & State City & State 6. Election Campaign Financing |- $5.00 May Be
gl W /v TEZ ortre K El Win/ 77 /’/7'72 ya FL - Trust Fund Contribution Added to Faes

Zp 344 2z Country T Codntry T 8. This corporation owes the current year intangible o
m (L0 ICH Jf-z'.ﬂ US4 . 120] 3 27 4 2 lm U s/ - Personal Property Tax. Oves Xdfo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Fregpe & T EVRATH Y BN i imEe- TR HTVSON

T & B2] Street Address (P,0. Box Number is Not Acceptable)
. . 7
winter AL, FLe”ep A 32752 \% juyn rere Fansk
84| City 85| Zip Code
FL " 22552
1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florda Statutes, the ahove-named Corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in Jre Stategf Florida, S ange was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with,.ang.pccaplihe obljdati f, S 607.0505, Florida Statutes. / ?

SIGNATURE

igrurtura, typed o prnted Name of regist and tha 1 appilcobe. (NOTE. Hogistared Apent s requited when 3 GATE :
12, OFFICEAE AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TME PrRes 1 PE?U T O DELETE 11TITE [JChange [ Additon |
NAME lreywne T EAUTH/ EZ 12NAME :
sWEETADORESS| )62 3 ALY A AVE o SulTE 207 13 STREET ADDRESS i
orv-star | |l TER AR 4 P OL 1o 327G 2 | ronstae {
TITLE PiCE FRES 1051 r/ seclmﬁj DELETE 24TME CiChange  [)Addition | ¢
NAME Lo 2 S 22NAME
smestooRess| 7572 2 Ao A AV €, sur7E #0°7 | 23sTeeT apoRESS
CifY-ST-2IP WINTEYL FrATYE , [0 ReZ A3 Z 75 2 racmvsrap |
TITLE 4 ] DELETE 15 TME [(JChange | Addition '
NAME s el —— T e e —— et o T - — PR 32 NALE — - — e e . _— e o
STREET ADDRESS ) 13 STREET ADDRESS
GITY-S1-2P 14.CITY-ST-29
TIME [3 DELETE 4.1 TITLE [CJChange  [] Additicn
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS )
CITY-ST-2# 44 GITY-ST-2P :
TME [} DELETE 51 TE [JChange  []Addition !
NAVE 52 NAME ,
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-ZP 54 CITY-ST-2P :
TITLE [J DELETE 61TME [JChange [ Addition !
HAME 6.2 NAME I
STREETADDRESS 6.3 $TREET ADORESS
CiTY-ST-28 8.4 CITY-ST- 2P

] [
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information 3
indicated on this annual repart 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 l
i
i
13

officer or director of the Tality: or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changed, g@r on an a ith an address, with all other like empowered. 7
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Date ¥ Daytime Phone B E
i
1

PURRE FpuTH e , fRESIPEVT




