" BILE NOW; FILING FEE AFTER #AY 15T iS 3550.00
; SRR e FILED

. PROFIT EPARTM
CORPORATION
ANNUAL REPORT Socretn o ino Secretary of State

1999 i DIVISION OF CORPOBATIONS 05-17-1999 90058 029 ***150.00

DOCUMENT # / 7555002(q7é L~

1. Corporaticn Nar_rle .. .
Tpeefe-nonl pes-r Elmmination , Zaie. .

a

FLORIDA DEPARTMENT O-F-STATE May 1 7, 1 999 8 . OO am

Katherine Harris

L

Principal Place of Business Matiing Address

%08 “Beooree Kol fof Beooree Rd.
?ﬁﬁ@m ‘ e 3251 ‘Beanbon. FE' 338 1 DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

3-L94

2. Principal Place of Business Za, Maling Address 4. FEI Number Applied For
;ﬂ ;1 ﬁ" 350 3 7/-3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
? 5. Certifcate of Stalus Desired O 38.75 Adqllaonal
Zl ;l Fee Required
City & Slate City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 ’—2_8‘| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lmar&l
;1‘1 {E[ m 1-3;1 Personal Properly Tax. as ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
BZ| Street Address (P.O. Box Number is Not Acceptable)
83
B4| Cily FL 85| Zip Cede

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or printed nama ol registered agen! and Lile & apphcable. . {NOTE: Regslered Agent signalure required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12 3
TITLE DILECTD R ] DELETE 11TIME OChange  [JAddiion | —
NAME /ﬁl‘e}l aﬁd_ Imm 1.2 NAME 3
sweeTrooress| £0 8 “HBRookLE £ 0(- 13 STREET ADORESS ) o
CITY-5T-2IP ‘BRandenr, f. 3351/ 14.GTY-57-21P &
TMLE TDIRECTO R, YA DELETE 21TME DR ECTOL. [Change  [Addiion | O 1
NAME o Aﬁy ,6 STER. 22 NAME VieroriA L- K Pl I ] .
sreetaooress| . 0 . O X Py 3sreeraonress | 108 (0. Mogeell "D I
CITY-ST-ZIP wbbg,kfb , F(__ 3 3597 2.4CITY-5T-2P p[ﬂ n‘f: Clx,g. } E mé ;
TITLE (TJ DELETE 31 TINE f [CJChange  [] Addition ;
NAME 32 NAME 1
STREET ADDRESS 33 STREET ADORESS i
CITY-ST-ZP 24, CITY-ST- 2P _ i
TITLE [ DELETE 41TTLE ) Change ] Addition !
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-2P 44 CITY-5T-2P |
TITLE [ DELETE 5ATITLE [OcChange  [] Addition i
NAME 5.2 NAME ;
STREET ADDRESS 5 STREET ADDRESS i
CITY-5T-7IP 5.4 CITY-ST-2IP }
TILE ] DELETE 61 TILE {"]Change  [] Addition i
NAME 62 NAME !
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST.ZIP §4CITY-ST-2IP )
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 !

ingicated on this annhual re| or supplemental annual report is true and accurate and that my signature shafl have the same legai effect as if made under oath; that | am an )

officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chfanged, or on an ajtachment with an address, with all other like empowered.

' .
SIGNATURE: 1eRIA .. }dc/a/ 4/0? ?/?? §i3-¢57-K0l/
SIGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




