{

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o Jun 19, 1999 8:00 am
»  ANNUAL REPORT W e . * Secretary of State Secretary of State
1999 x4 DIVISION OF CORPORATIONS 06-19-1999 90003 033 ***550.00

DOCUMENT##@?&iﬁ/ﬁ37/L///

1. Corporation Name

AFTER THE BAIN TN

Principal Place of Business Mailing Address

§736 MO /36 #ve Pd.
Ocale A FHFL-1708 L
2 42517 d

2. Principal Piace of Business 2a. Mailing Address 4.&! Number__~ Applied For
2 5736 Now /36 Ave £d | S OPL$323 ot Aopic
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l &p }Zprb,_“u o~ 5. Certifcate of Status Desired [ $8.75 Additional
22 . E] b Fee Required
City & State ﬂ City & State 8. Election Campaign Financing $5.00 may Be
23 G- ﬁ(— m + Trust Fund Contribution Added fo Fees
Zip \ Country Zip Country 8. This corporation owes the current year Intangible
;l g i z‘ 8’2’ E‘ U-S‘g El raﬂ Personal Property Tax. [ Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

A B BN S AIE ScHENWEL
2206(3/% %/{/E;f ',STJ/ 82 S"eg,f;issgp.oijx wber .% éccep:ib y M.

P }‘%: /f ﬂ e d . 83

R o ol " RS0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered 1
office or registerad agent, or botl?,ﬂ the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointrpant as registered
=
_A

agent. | am familiar with, and a the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE — i
Signatuse, typed o primWslersd agent and lille if applicable {NOTE: Registared Agent signature required when reinstating) a .

12. OFFICERS AND DIRECTORS - 3. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = B
TLE 7,¢_g Jilea b Diree oy EFTELETE 11TILE e S,beed [@thange [ Addion| — |
NAME 5'(-(_50‘4 2y : 12 NAME Q)L/‘,’cfb Scﬁﬂﬂk&/ s
sTRecTaDORESS| S Lich [a u.(/ Sﬁ ] 13STREETADORESS | §736 Aw (36 Hue ed . il |
orv-stzp | Farago ?ﬁ e NS L L 14LITY-ST-ZIP Ocale. R IwP2 - f20d _ S K
TLE Sece /‘m 9 T&DELETE 21 TME LANCE S¢ HEMN WErR Fcrange [ Addition | ©

we  [Dobost Lofis swe | Soe ffreas . g

STREET ADDRESS g_a_gp,.,g,y [aug_s"ﬁ' i 23STREETADDRESS | §° 7 P A 736 _ﬁ“‘*— '/ £

omv-st2P | S £A50 3 w¢ 2.4 CITY-ST-ZIP ©. cale A 3 'fgﬁ - /70 '
TME ( DELETE 34 TME [JChange [ Addition I
NAME 32 NAME: =1
STREET ADDRESS ‘ 3.3 STREET ADDRESS —
2ITy-s1- 2P 34.CITY-ST-ZP I .
TmE [ DELETE 4.1 TITLE [IChange (] Addiion :

IME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-ZP 44 CITY-ST-2IP b
TIME ] DELETE S4TME [CChange ([ Addition .
NAME 52 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS I 1
CITY-ST- 2P 54CITY-ST-ZP | §
e L] DELETE 61 TIME []Change  LJAddition N
NAME 6.2 NAME I
STREET ADDRESS £.3 STREET ADDRESS =
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | 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 trustee empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment with an address, with all other like empowered.

SIGNATURE: ___—~\/ — £/r2/55  Fs> 35/ 3630
SBIGNATURE D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR F L] Datimre Phone #




