o 1

03091999-90042-024-$150.00-$150.00 “1 LT, FILED
Mar 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Kathorina Harris I ’ y
ANNUAL REPORT ; Secrelary of State ecreta Of State
1999 e DIVISION OF GORPORATIONS 03-09-1999 90042 024 ***150.00

DOGUMENT # P98000010167 —

1. Corporation Name

B 1T

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed

02/02/1998
2. Principal Place of Business 2a, Meziling Address 4. FE! Number Applied For
;l 25] | Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Aaditional
;l -2—;] 5. Certifcate of SFafus Desired [J Fea Required
Clty & State City & State 8. Election Carnpaign Financing 'E| $5.00 MayBe”
(23] 28] Trust Fund Contribution Added to Fees
=z Counlry L Zip Country 8. This corporation owes the current year Intangibla
e T [g]— : =T ‘—3[3_0-1 ezt el = Porsona) Property Fax————==—-== [J Yoz~ L
9. Name and Adcdrass of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81| Name R
DICKS, J.W.
520 CROWN OAK CENTRE DRIVE 82| Streat Address (P.0. Box Number is Not Acceptabls) EN S
LONGWOOD FL 32750 33
34| ci . e 185 Zip Coda,___
i i el g TRTE ) F.L-.‘l. [ I

i Pursdantio The provisions of Sections 607,0502 and 507.1508, Flonda Statutes, the abave-named carparalion submits this statement for the purpose of changing ifs registered’
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept-the appointment as registered
agent. | am famliliar with, and accept the ocbligations of, Seclion 637 G505, Florida Statutes.

SIGNATURE Signatuns, typed or printed nome of regiterad RoEN and btie if apphcabie, (NOTE: Regutared Apent Mgnatse required when reinktating) DATE —
12 OFFICERS AND DIRECTORS | KER ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 3
TOLE [ DELETE 11 TIME Zpre% s ClChange B Additon |
NAME 1.2 NAME R LY
STREET ADDRESS 13 STREET ADORESS g‘a.('g C‘,r'own Oade Cen‘l‘ra.b . - %
CTY-5T.2¢ 1.4 CITY-ST- 29 Lo nep oo d,, Fe 3350 &
e D DELETE 21TME Dichange  DiAwdion| O
NAME |zzums
STREETADDRESS 23 STREET ADDRESS
CiTy-$T-28 2. ACITY-ST-ZP
™E [ OELETE 31 TME . e . [JChange [ Asdition ]
NAME 3ZNAME '
STREET ADORESS 3.3 STREET ADDRESS
CITY-87-2P 34, CITY. ST. 29

g T T — = s - = ...-(pEETE_. Harme__ ___ o .. . [CJChange [ Asdition
NAME 4. 2NAME —
STREET ADORESS 43 STREET ADDRESS -
CITY-ST. 2P 44 QY- ST-2P
TME ) bELETE 5.1TME [JCharge {1 Aition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-$T-29 54 CITY.ST- 2P
TME [] DELETE 4.1 TME Ochange ] Addtion
NAME 82 NAME
STREET ADDRESS! $.3 STHEET ADDRESS
OTY-ST-2P 64 CITY-ST-ZP

this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the Information

14, | hereby certify that the information supplied
indicatad on this annual repon or sypTep®
officer or director of the corporatipfh oc M raceivy
Block 12 or Block 13i1’chang.or i

SIGNATURE:

anpC’al raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
'or trustee empowered 1o executa this repon as required by Chapter 607, Flarida Statutes; and that my hame appears in

| | | 2//8P9 33120




