FILE NUYY; rILING FCC AI‘iER'_'-‘M.Y 1ST IR #~*~ ap'

PROFIT FLc‘JFﬁEEPAR?{.ﬁNT 'OF STATE FILED
CORPORATION Katherine Harris f .
ANNUAL REPORT . / May 12, 1999 8:00 am
1999 DIVISION OF CORPORATIONS | Secretary Of State
= 05-12-1999 90002 047 ***150.00
DOCUMENT #
1. Corporation Name
’ —
Je L aFe and Assecades  dnc.
Principal Place of Business Mailing Address - ‘6 W@
A p lac_e
\ A3 alve; [2Y7) ' O Busyess DO NOT WRITE IN THIS SPACE
Y'Y ﬁle! l ﬁ 2250 | & 3. Date rncgfr?xeg or ngif%
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ‘ Applied For
m 26 @6 - L (o 906 Not Applicable
Suite, Apt. #, etc. _l Suite, Apt. #, etc. 06 ) $%.75 Additional
EI a 5. Certifcate of Status Desired [l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’El ;I Trust Fund Contribution U Added to Fees
_.| Zip —_ m Country kﬁ Zip — |_| Country ____ - 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. [ Yes 2= o]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—_—— ' B1| N ~
L Son @obvﬂ% j 0 A Moo ched (cemen e Lt Ee.
¥ o 1 B2} Street Address (P.O. Box Number is Not Acceptable)
’3—/’70 w (ﬂmtﬂb 6&»’20{&\/1‘:7 e)(l)d . [‘U%\ nugx %GL U—- able
9 lo 83
{5060 \fod—on L (T 5343} 84| City YY Y1 FL 85 ;Zblp,aCtzge\6

agent. | arn familiar with, and accept the

SIGNATURE LA

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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

Alse |24

obiigations of, Sectjon 607.0505, Florida Stalgtes.
(O™ Mot del (admen Qelabe.

Signalure, Yyped of printed name of registered agent and ttle If applicable. (NOTE Registered Agent signature required when remnstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o2}
TME OVEgccto . | Ve lein—~ DDEETE 11TTE v, [Jchange  [WHAddtion| =
NAME mavo,a O{e[ @&Yle/j O(’l Lﬁﬁ}:e, 12 NAME (ﬂl[l’la&l Tcééeﬂﬁécﬂ 3
smeeTabDRess| | AV vILL 4 ET saseeTaboress| LAY S L yviwo £ cr B
orv-stze YY1 L 2210 14CITY-ST-2P yvivamne . 2ol B &
TIME N [ DELETE 21TILE OcChange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2P
TITLE [ DELETE 31TE Cchange [ Addition
NAKMF N _ B 3.2 NAME
STREET ADDRESS B 33 S%EE; pooRESS | D
CITY-ST-ZIP 34.CITY-ST.2IP
TITLE (] DELETE 4.1TIME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME [J DELETE 51 TITLE {Jchange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TIMLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-SF-ZIP

14. 1 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 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 frustee empowered to execute 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 addregs, with all other like empowered.

i~

Alxg |aa

Date

(357 B34- D4 0

Caytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VNaia loaemen (e LAte-




