0108822

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE A r 27, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretan o Siste ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90160 042 ***150.00

DOCUMENT # P98000022603

1. Corporation Name V

.

Principal P'ace of Business Mailing Address :
830 S HAREOR GITY BLVD. SUITE 400 930 S HARBOR CITY BLV'D. SUITE 400
MELBOURNE FL 32901 MELBOURNE FL 32901 |
DO NOT WRITE tN THIS SPACE .

3. Date |hcorporated or Qualifed

0305/ 19098 !

2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
[21] 26] 59-3498033 Nol Applicable g‘
Suite, Apl. #, etc. Suite, Apt. #, etc. . it ‘
.__[ uite, 2p e e Ap ele 5. Certifcate of Status Desired O $8 75 Adqltlonal 1‘
22 ;l Fee Required !
City & State City & State 6. Electicn Campaign Financing - $5.00 tay Be E‘

?‘;l m Trust Fung Contribution Added t Fees '
Zip Country Zip Country 8. This corporation owes the current year intangible X

;l E‘ E‘ m Persoial Property Tax. O ves TINo ;
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registeri:d Agent .

81| Name ;

ANDERSON, J PATRICK e :

930 S HARBOR CITY BLVD. SUITE &WX 500 treet Address (P.Q. Bo:: Number is Not Acceptable) :
MELBOURNE FL 32901 83 ;

- - 3 H

84 City F L 85| Zip Code ,1

11. Purswimt to the provisions of Suctions 607.050% and 607.1508, Flarida Stati tes, the above-named corperation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE :.
Slgnature, typed or printed n: me of registered agan’ and htla if applicable {NOTE: Registered Agent signalure req iired when reinstating) DATE 3 i

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12 =] il

e D [ DELETE 11TME 2 [IChange K] Addiion | — :

NAME LOVE, RICHARD P JR 12NAVE 3!

streeranoress| 930 S HARBOR CITY BLVD, SUITE 400 1.3 STREET ADDRESS i

CITY-ST-ZIP MELBOURNE FL 32901 14CITY-ST-2P &

TME D ] DELETE 21 TILE v, T, S8 [IChange  KlAddion | ©

NAME SMITH, RALPH W 22 NAME ,

sweeTanoress| P O BOX 410485 N/A 23 STREET ADDRESS ;

arv-st-ze | MELBOURNE FL 32941-0485 2 4 CITY-5T-21P ]

E [ OELETE 31 TME [OcChange [ Addition

NAME 32 NAME

STREET ADDRE $5 3.3 STREET ADDRESS

CTY-ST-ZP | 3.4. CITY-8T-2IP

TMLE [J DELETE 41TITLE [JChange  [] Additicn

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-2IP

TIMLE [0 DELETE 5.1 TITLE {JChange ) Addition

NAME 5.2 NAME

STREET ADDRE 85 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2ZP

TME N [ DELETE 6.1TMLE [JChange L] Additicn

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes._ | further ¢ ertify that the in ormation
indicati:d on this annual report ur supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made ur-der oath; that | am an
officer or director of the corporation or { eiver or ce empomered to 2xecute this report as retjuired by Chapte r 607, Florida Statutes; and that my name appe:s in
Block 12 or Block 13 if changC, ATE bnatdrefs gah < || other like empowered.

SIGNATURE: .~ N 4/26/99  (407) 984-1976

[ P,
~ SIGNATURE AND TYPED OR 2R OR DIRECTOR Data DBaytime Phone # J




