09071999-90012-005-5550.00-$550.00

ANOUNT DUE ON OR BEFORE 0915/95: $550 {IF DISSOLVED, WINIMUM AMOUNT OUE TO REINSTATE: $750).

9.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaty of State

DIVISION OF CORPORATICNS

'OCUMENT #

Corporation Hame

P98000022838 L~

ALORIDA DEMERE & ASSCCIATES, INC.

FILED

07,1999 8:00 am

%
ecretary of State

09-07-1999 90012 005 ***550.00

SRS B2

1cipal Flace of Business Maillng Address
| E FLAZA DR PO BOX 13851
AHASSEE FL 32308 TALLAHASSEE FL 3231 7-3650
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. 03/11/1998
Principal Place of Business 2s. Mafling Addmess & FEi My Applied For
2414 E. Plaza Drive ”zgl Same §§‘—%01109 Not Applicable
Suite, Apt. #_ elc. > Suite, Apt. #, élc. 5. Certificate of Status Desired /R $8F .97; E‘; _.:f;:t:jnal
ity & State City & State 8. Election Campaign Financing $5.00 May Be
Tallahassee, FL —z;[ Trust Fund Contribution ] Added lo Fens
Ip Country Zip Country 8. This corporation owes the current year
32308 5] Leon l29] [30] intangible Personal Proparty. Clves Eino
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
COQPER, CHARLES L. JR. 52| Shesl Address (P.O. Box Number Is Not Accaptabl
2414 £ PLAZA DR 7oss (P.O- Box Sumber s Mot Acosplatie)
TALLAHASSEE FL 32308 83
54| oty FL JiSJ Zip Cade
of chy

Pursuant {0 the provisions of seclions 5070502 and 6071508, Florida Stanues, i
office or registerad agent, or both, In the Siate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as rogisterad”

agent. | am farniliar with, and accapt the obligatians of, section 67,0503, Flerida Statutes.

ihe above-named corporation submits this statement for the purpose

ing its rogistered

MATURE

Sipnauss. toed or prinisd neme of registered agent and lite ¥ appiicabie. {NDTE: Regisiered AQert SiGnature FAcuined whin temaistng) QATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFIGERS AND DIRECTORS IN 12
Laurna J. Been /&stosst [Jpaen ATE T crage (] Agoon
308 Calamondin St. 1INAME
WORESS| Marathon, FL 33050 13 STREET ADORESS
el 1.4 CITY.5T-ZP ]
U loeEme 21TME J change L] assition
2.2 NAME
TADORESS 23 STREET ADDRESS
T-0P 24 CITY-51-2F
CJoetere 31TME [ ] change L] addtion
. —— - . —— . — e~ . .W32NMaE f P _ ——
TADDRESS 1.3 STREET ADURESS
T-2% 3.4 CITY-ST-ZP
[ JoEtere 41TmE [ Jcnange [ Additon
2 NAME
FADDRESS 4 I STREET ADORESS
_— 14 CITYSTIP
[ Joeere $1TmE [ crange 1 addton
5.2 NAME
I ADORESS 5. STREET ADDRESS
-ZIP SACITY.ST-2P
[Joeere b1 TmE [ crange L1 Acaion
6.2 NAVE
"ADCRESS 6.3 STREET ADDRESS
e 6.4 CITY-ST-IIP

dicated on 1

Block 12 or Block 13 if chan

INATURE:

wereby cartily that the information supplied with this filing does not qualify for the exemption stated in section 119.07({3)i). Flonda Statutes. | further cartify that tha information
annual rapart or supplemental annual repart is true and acawate and that my signature s
1 offcer or direcior of the corporation of the receiver or trustee empowerad 10 execute this reporl as raquired by Chapter 607, Florida Statutas; and that my name appears

, of on an am%
J:W-—vw k. ZS2UIRED

hall have the sama

al offect as if made under gath; that | am

8oz

SIGNATURE AND TYFPED OR FRINTED NAME OF S:GNING OFFICER OR DIRECTOR.

CR2E034 {5/99)



