SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMODUNT DUE ON OR BEFORE 09/15/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90007 011 ***150.00
(07-28-1999 90019 002 ***408.75

DOCUMENT #

1. Corporation Name
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8, This corporation owes the current year
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1.

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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl tha appoinlmem as registered
~""agent"t am familiar with, and-accept the obligations of, section 607,05085,.Florida Statutes. ..__

SIGNATURE
Signature, typad or printed name of registered agent and tith if apphicable. (NOTE: Reagistersd Agent signalure reguived when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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TmE - Tl oewere a1 TmE T change (] Addtion
NAME 3.2 NAME
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STREET ADDRESS 5 STREET ADDRESS
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