FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFITV FL‘ORIDA_B_EPARTMENT OF STATE
SORPORATION Katherine Harris Apr 29,1999 8:00 am

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-29-1999 90283 036 ***158.75

1999
DOCUMENT # PQQOCOOW n

1. Cerporation Name
Acc VRATE A Clountedn K Piilancenl Seeoesz]
f NC .

Prlncv)al Place of Business Mailing Address

IIIII AT

R
5 ‘ Ne (By TeERL DO NOT WRITE IN THIS SPACE

m\m\ R ) B‘Z’ ' ’_' q 3 L)it'z:(]rporatzdczr;;ali’fed {?5 6

2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2—1| El *@ 5 - 08\ O 203 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
EI P ;' P 5. Certifcate of Status Desired P4, $3F;5R:;L(I1i|rt;?1nal
City & State City & State 6. Election Campaign Financing D $5.00 may Be
23 I—Z_B-I Trust Fund Contribution - Added to Fees
1 Zip __ Gountry Zip . Country 8 _This corparation owes.the. current.year. Intangibie e B F
;l 25 ;' m‘ Personal Property Tax., [ ves M\Io
9. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
(I, KW NAT Ry . e . 81 Name .
bo & 0. Onfin TosePu A . . OWANuc )
—_— 82| Street Address (P.Q. Box Number is Not Acceptable)
St re (/% Tenk SC wWe (8Y
; 33 .
Mg~ €. 23179 .
84| city ' 85 le Code
o FL | 25799

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its r_eglstered
office or registered 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. I am fam|||ar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE SOSEPK A - ol At TSR : Lff,’?_ r_f/‘f"?

Slgrature, typed of pried name of registered agent and title if apphicable. MOTE: Registered Agent signature required when reinetating) # DATE LI <
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TLE PRES 1 DEN T [J DELETE 1ITME (ﬂ e PRE S DEMT OChange  [iAddiion | =
NAE [N - FPNTING N o O -1 UL A LZNAME JoselH A OWEN KL R
STREET ADDRESS Sl f"{ C. (8 ‘.p ‘L, 1.3 STREETADDRESS [ &( ~NE { 8 ‘é i é‘.‘lf._& %
CITY-ST-2P . ma, S 14 CY-ST-2P Mg Le . BBRIT o4
TITLE ""O beELETE 21TME [CJChange  []Addition | ©
NAME 2.2 NAME '
STREETADDRESS 2.3 STREET ADDRESS ‘ o
CITY-ST-Z1P 2.4 CITY-ST- 2P
TITLE [J DELETE 3.1 TIMLE . [JChange [T} Addition
NAME 32 NAME
STREET ADDRESS| - T/ T == TN 23 STREETADDRESS * - T
CiTY-ST-2IP : 24, CITY-S§T-2IP
TIME . 1 DELETE 41TME [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-ZIP 44 CITY-ST-ZIP
TITLE [J DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CIY-ST-ZIP .
e [ ELETE 61THLE ; DCJChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. i 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Bleck 13 if changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: -8R ~— Josepy (. owpmmub k(/}cpks éoS)33é -6508%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #




