FILE NOW: FILING FEE AFTER MAY 13T IS $550.00
PROFIT : i 5 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Al i “' 1 Katherine Harris May 01, 1999 8:00 am

ANNUAL REPORT Sorotany of Stater"
DIISION OF gOI}IPSG‘QITIONS Secretary Of State

1999
7 05-01-1999 90016 039 ***150.00

DOCUMENT # Pa800000 bb $3~ | 05-17-1999 90047 028 ***165.00

1. CorporationiName

Sem Tr\o\é‘mg & @ﬂArU&'tdnl “Tuc-

Principat Place of Business Mailing Address

|'}9 W), Pm(v\e{‘}vﬂ'r‘( Ronl

BO Can R ’\-Jﬂ) n, PL 3:(\/92 3. Date Incorp&fated or Qualifed
\ag

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appiied For
1] 26] Ls-o0eYy o 835 Not Appicabie

$8.75 Additional

Fee Required

Suite, Apt. #, aic, Suite, Apt. #, efc.
P 5. Cerlifcate of Status Desired i1

= Cily & Slate Ctty & State : 8. Election Campaign Financing $5.00 tay Be
EI m Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
m |—2—5_| ;;] m Personal Property Tax. [ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

“hin K Ea stHham 1] Name
\-j cﬁ w r p‘\ ‘ VA £ H’F QA]“'[ M 82| Street Address (P.Q. Box Number is Not Acceptable)

RooRatin ©C 3y =
84| city FL

as\ Zip Codle

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 changing its registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized 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, typad ar gnnled name of raqisterad agent and ke f agplicable. {NOTE: Registerad Agent signalure requwed when reinstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P s D (] DELETE 1.4 TITLE [Jchange [ Adduion
) =

hanE j_l'dk‘;\ &hubc& D \ 12 NAME
“sreetaporess| 3720 A U ”ﬁ?f rrve 13 STREET ADDRESS

CITY-$1-2P De \mu’ Bc,a ch \ F(_ 33 (-/"/{ 14 CITY- ST-2F

e Ve, D _ LY oELETE 24THLE [Change i ]Additen

H
NAME M3 HHon Be%&ek 22NAVE
k] ! .

STREETADDRESS| 277 ¢} A Vi ” Age Dryve 2ASTREET ADDRESS

CITY-5T-2P D{\ et BQ_GL d/\ \ f:(— 3 3 “'{"/r 2.4 CITY-ST-21P
TTE 1 DELETE 31 TME [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-ST-2IP 34.CITY-ST.2IP

TITLE [] DELETE 44 TITLE [Jchange  [] Addition

NAME 4.2 NAME

STREET ADGRESS 43 STREET ADDRESS

oTY-ST-2P 44 CITY-5T-2P

THLE [ DELETE 51TME [change ] Addition
" NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZiP . :
CTmE T [T DELETE 61TMLE [JCrange L] Addition
| .. -

NAME 6.2 NAME .

STREET ADORESS 6.3 ST!!EErADDRESS

CITY-$T-2I9 64 CITY-ST-2IP

149 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 suppiemental 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 carporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oj-on an chmileih anaddress, with all other like ernpowered.
_SIGNATURE: ___ /Z;j o B, 420 /93-.» LG4 08/E

SIGYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I'Date Dayurne Phone #




