FILE NOW: FILIN'G FEE AFTER MAY 1ST i¢

 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

—~

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 2ORPORATIONS

1. 'Lnrporatnn Namez ,l_/ 2 Ser T M)
/

'}. .

DOCUMENT # F7% OD()DO57&J6? o

Principal Place of Business

G020 Synk 15¢ lhees BID.
St//l,/l)s.f FLH. 733722

Mailing Address

S ¢

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90143 028 ***150.00

DO NOT WRITE IN THI 3 SPACE

3. Date Int.crporated or Qualifed

T 28, ) 758

2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
-zﬂ B AsoE 26 J75) 43 = OdQO GP 3/ Not s pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. B iti
—‘ P 5. Certifca e of Status Desired 1 $8.75 ad Htional
22 ;I Fee Required
City & Stz te City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
E‘ m Trust Fund Contribution Added (0 “ees
—ip—— - —Geunlly: ~——  — Zip -— - Country _ — —  i-8:—Thia-corsoratien-owes the current-year ir tangible -
24 |2_5| m ;l Personz| Property Tax. M CINo
9. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registerec Agent
81, Name
82| Street Adcress (P.O. Box liumber is Not Acceptable}
83
84| City FI 85| Zip Cole

SIGNATURE

11. Pursuan to the provisions of Sections 607.0502 .ind 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or bott |, in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appcirtment as regictered
agent. | am familiar with, and acceapt the obligatio 1s of, Section 607.0505, Floiida Statutes.

Slgnature, typed or printed nam + of registered agenl a d ttle if applhicable

(NOTE Registered Agent Sianature requir :d when remnstating)

DATE

CR2EQ034 (11/98)

12. (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 11 TITLE [JChange  [] Additicn
NAME 12 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-ZP 14 CITY-§T-ZIP

TME [J DELETE 21TIME JChange ] Addition
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-ST-2PP

TIMLE [J DELETE 31TITLE i Chenge [ Addition
NAME 3.2 NAME

STREET ADDRESE 3.3 STREET ADDRESS | ™ - - - — _ _
CITY-ST-2IP _H3scov-sTzp

TITLE [ DELETE 41TME {"IChange  [] Addition
NAME 4 2 NAME

STREET ADDRESE 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE (C] DELETE 51 TITLE {JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-8T-2P

TITLE [ DELETE 6.1 TITLE [Jchange [ Addrion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

14. | hereby :ertify that the informatio 1 supplied with tnis filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ce tify that the information
indicated on this annual report or supplemental ar nual repert is frue and accurate and that my signatur: shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatic n or the receive * or trustee empowered to e»ecute this report as requ red by Chapter 307, Florida Statutes; and that niy name appear s in
Block 12 or Block 13 if changed, or on an attachrr ent with an address, with ail other like empowered.

SIGNATURE:

L olbin i,

L—l-l\l/;t" L’:’d/ln

M) 54979 79) -P322

SIGNATUR 2 AND TYPED OR PR NTED NAME OF SIGNING OFFICER IR MRECTOR

[ aytime Phone #




