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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Kathalne Harris May 04, 1999 8:00 am
ANNUAL REPORT v N

Secretary o State Secretary of State

DIViSION OF CORP(ﬁATIONS
05-04-1999 90070 020 ***150.00

1999
DOCUMENT # ’P%@Oooa?_?%?,/ e

1. Corporation Name

Tanie Metinmley INS., Jase.

Principat Place of Business Mailing Address

1515 £ Sk 5PaS Bud Sl /18
Qmm / E 3(/(/90 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_ A-11-9%
. Principal Place of Business a. Mailing Address umber ied For
2—31255'5 £ 5L00 SP6s BUE]  SAME B4R 9523 oo

Suite. Apt. #, ec‘ Suite, Apt. #, etc. iti
p P 5. Cenrifcate of Status Desired Oa 58'75 Adqltlonal
2 ;‘ Fee Reguired
& State ‘ City & State 6. Election Campaign Financing $5.00 may Be
E "; z m Trust Fund Contribution Added to Fees
— Country Zip _  Bountry | 8. Thiscorporation owes the current year. Intangible R,
;I 5 q q?] |_] b(_s I;‘ Personal Property Tax. Oves  ¥aNo
9. Name and Address of Current R glstered Agent 10. Name and Address of New Registared Agent i

81 Name

T e K. M wrum/ |
Lo SE RD* ’
" Ocalh 39‘4/7/ =
84| City FL ‘85

)
11. Pursuant 1o the prowsmns of Sections 607.05024and 607.1508, Floridgf Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a b was authonze%orporatmn s board of directors. | hereby accept the appointment as registered

60 .oswa Statdtes. g / 0?#?4

NOTE: Yagmtwﬁd Agsnt signalure requirec whan reinstating)

N

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

12, OFFICERS AND DIRECTORS G EE? ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53
TITLE _///EE o EXNIT a/c/ [ DELETE 14TE OChange  []Addion | =
NAME m (ALE /\/ 12 NAME 3
STREET ADDRESS o,‘_)@g/ SL ,,24? 1.3 STREET ADDRESS ]
ovstze | EOLMAR, A D W?/ 14CITY-$T-2P &
TIME ’ [ DELETE 21TIME [Change  [JAddtion | O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2F 2.4CITY-5T- 2P

TITLE [ DELETE 31 TME [JChange [ Addition

nave [ 32 NAME

STREET ADDRESS| T T T C ) 33sTREETADDRESS | T s — e =T
CITY-ST-2IP 34, CITY-ST-2P

TIMLE O DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TMLE [ OELETE 51 TILE [JChange [ Addition

NAME 52 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

TALE ] DELETE BATITLE O Change ] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gaa|ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporanon or the receiver o} trustee empowergd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 j pged, or on an attachmepit with an addresg/with all other like empowered.
SIGNATURE: TANINE e /A/N’M 4298 @SL}

IR ORECTOR /_) £ é(j- : Date Daytime Phone # 9 - oqqq




