1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am —=

CORPORATION | .- £ Katherine Harris
_ ANNUAL REPORT ™ | Secretaryof tate Secretary of State  —

1999 DIVISION OF/ZORPORAT’ONS 05-10-1999 90239 (024 ***158.75

'DOCUMENT # PQ8000012252 |/

1. Corparation Name ~ —

mEmm——— D .-

Principal Place of Business Mailing Address _
350 CROSSINGS BLVD #709 350 CROSSINGS BLVD #709
ORANGE PARK FL 32071 ORANGE PARK FL 32073
DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualifed i
02/06/1998 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) ) Applied For |
LZT‘ f’?g Y 0\9()‘\ \A—wﬁ PI‘( 25]’]33&( Ouel s PML{ Bfud 39 - 3 sD LLZU Not Applicable
Suite, Apt. #, etc. ] Suite, Apl. #, etc. ] . $8.75 Additional
22}% P _@[ lj d ;7_] B . _|_5._Certifcate of Status Desirert  _ [} ~Fed Reqiifed \
Citw. & Slate el City & State —_ 6. Election Campaign Financing $5.00 may Be
;;l —) A (/u-f AT i LP \’ 28 7{4 124} orsvy J LP F< Trust Fung Contribution O Added to Fees —
Zj Cou 2Zig, Cou 8. This corperation owss the cumen! year Intangible | _
m’. ‘i 9_')..!—(‘-’{ E;' nﬁ'»d v &L a 3 224 @ m’—gi‘i VAL Personal Proparty Tax. ﬁYes [INo | =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
. 81j Name =
LEAHY, MICHAEL D L S - =
treet Address (P.0. Box Number is Not.Acgeptable i -
350 CROSSINGS BLVD #709 P g s P el Ble d I
ORANGE PARK FL 32073 83 ~ ¥
"
84| City—7" 85] Zjp Sode :
TA U Sonu Lo FL ™ 3%y

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered |

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I -
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : :
SIGNATURE 7 . |
. Slgnature, typed or prntad name of regrstared age and e if applicabe. [NOTE: Regutersd Agent signature required when reinstaung) DATE H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TMLE D [J DELETE 1ATRE CFefange [ Addtion | :
NAME LEAHY, MICHAEL D 12NAME i
smeer oovess| 350 CROSSINGS BLVD #709 aomemovss| 1My Ovetlano Doy Blod ’
crv.stzp | ORANGE PARK FL 32073 r4cmy-sr.2p TACUS o D iy FC 31 |
e ¥] [ DELETE 21TME ] F7TChange [} Addition
NAME LEAHY, JUDY H 22 NAME
streeT aooress| 350 CROSSINGS BLVD #709 F— 3 ‘V v Qust brw o @ ek Bl &
ov.stze | ORANGE PARK FL 32073 | PO TACHS o v 1y FL 3L
TME {T] DELETE 23 TIME (JChange [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZP 3.4 CITY-ST-ZIP
TE T ] DELETE 41 TMLE CjChange [ ] Addition -
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
oITY-ST- 2P 4.4 CITY-ST-ZIP
TIME ] DELETE 5.1 1MLE TChange ] Aadition :
NAME 5.2 NAME
STREET ADDRESS - 5.3 STREET ADORESS P
CRY-ST. 2P 54 CITY-ST. 2P =
TE [J DELETE &1 TME o T
NAME . 6.2 NAME - -
STREET ADDRESS ’.< 6.1 STREET ADORESS
|_crry-sT-2IP 64 CITY-3T-2IP

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thai =
ndicated 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 _. -
officar or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607. Flonda Statutes; and it 1y
Block 12 or Black 13 if changed, or on an attachment with,éin address, with all other iike empowered.

3097 =

SIGNATURE: bt 1)

SIGNATURE AMD TYPED OR P

AME OF SIGNING OFFICER OR DIRECTOR



