b

ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE n 09 1 9 .
CORPORATION Kathorine Harris J g , 1999 fSSOO am
ANNUAL REPORT Secretary of St ecretary of State
DIVISION OF CORPORATIONS 06-09-1999 90032 042 ***150.00

. 1999

DOCUMENT # PG800000BI3d v

1. Corporation Name

Senior Sraft o¥ ;icKéﬂnuf\\G;i OC,

Principal Place of Business Mailing Address

§147 SagALoaxww  [MB 110
J-A‘CK“WI‘-‘ Ep FL qaaz &qwdws Rd' sb- lz‘ DO NOT WRITE IN THIS SPACE

Je mytille, F " 3. Date Incprporated gr Qualifed
2525 acksmville, “3 31‘!.?6 7947 \ /:"z., 5a
2. Principgl Place of Busines: 2a. Mailing Address ““dﬂ‘ 4, FB) Numbs Applied For
21 a] Qax 26| PMY | TO a0l ﬁ' s 59?’ g% 060 Q szApplicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uRe. Ap ¢ 5. Certifcate of Status Desired [} $8 75 Adq|t|onal
_2| ;l Fee Required
iy & State i & State 6. Election Campaign Financing $5.00 Ma
. R y Be

E‘ﬁ‘ jmh Sonv) lle r e [ xﬁbbﬂv |} “ e . FL. Trust Fund Contribution U Addes to Fees

Z Coudtry Zi Countly 8. This corporation owes the current year Intangible
24 g zltﬂ IZ_SI usn 2_91 mzsn uSA Personal Property Tax. [ Yes %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
A;",;‘*Tﬂﬁn:*kf e r S M 82| Street Address (P.O. Box Numnber is Not Acceptable)
Suite foz B

N“PI‘S' F/Offaﬂ- Y2 84| City FL | Zip Gode

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 ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

N

SIGNATURE Signatura, typed or printed name of registarad agent and title If appicable (NOTE' Regi: Agent sig required when ) DATE 8 '
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] 1 .
TITLE W [J DELETE 11 TTE Clcrange  Addion | = [,
NANE TauN L. GN._k" 12 NAME & !
sweetaooress| PAAES 170 9802 &qmd.ﬁﬁ m \ ﬂl 2 1.3 STREET ADDRESS § I |
CITY-ST- 2P aen 14 CITY-ST-2P o b
TILE e N * uw [1 DELETE 24 TITLE [JChange [ Addition | © } :
NAME 22 NAME :
STREET ADDRESS mr”“ EN 1-: MW‘ ,u, 2.3 STREET ADDRESS :
CITY-ST-2IP (ﬂ\m ) 2.4 CITY-ST-21P -
TIME 4 [ DELETE 3.5 TITLE [JChange  []Addition )
NAME T 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-2IP ; ‘
TITLE [ DELETE 4.1 TITLE {"] Change ] Addition .
NAME 4 2NAME i
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-ZIP 44 CITY-5T-2IP = b
TInE [ DELETE 51TITLE [JChange [ ]Addition i
NAME 5.2 NAME ]
STREET AQDRESS 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-§T-2P ]
e [ CELETE BATILE ClChange [ Addition [ ]
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with 1his 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 ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like emprwered.

SIGNATURE: J«'aunL;QY&tMo Fﬁiﬁ'}'ﬁg L. N do.,y [ /2/ 99 Votb 45-b2%0

NING OFFICER OR DIRECTOR Daytime Phane #




