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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FOf ooco 2SZ2ol”

1. Corporation Mame

A ccsss 7 RaNck BT Servicss Hpc

FILED

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

05-12-1999 90004 037 ***150.00

Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business

[9943 wWinchAer Ik

Mailing Address

DO NOT WRITE IN THIS SPACE

[opswmn fr 2277 7M 3

. Date Incorporated or Qualifed

2 BV

2. Principat Place of Business 2a. Mailing Address 4. FEI Number/ * Applied For
- o} ﬁm@MMC#ﬂJ GCrnl /O TrmBerRihdcyss) Cp 35 I~ 35—513360’// Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certilcate of Status Desired O $8.75 additional
’ #’ /O/ ) '2_7‘ 5#'[0/ - Lertiicate o us Lesir Fee Required
City & State S City & State 6. Election Campaign Financing $5.00 May Be
o LAKRs ”7,47% Fll 2] LAKE fNarey, ﬂ Trust Fund Contribution = Added to Fees
Z:% Country Zip Country B. This corporation owes the current year Intangible
"l £ g, yé o E‘ SEJW//JOQ g‘ 3;2.7 ‘/g WSW{;\JO(_;’ Personal Property Tax. Yes ONe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name .
Tbes M., CamPBsec Logsrr PrRazin
.qf /‘ 2 / 82| Street Address (P.O. Box Number is Not Acceptale)
I 1] Ssmerdd B /o)  TimBerrescuen) CerR
83
Cassscasrey o 33707 # 10/
3 ’ 84| City 85| Zip Code
LAke Mapy FL 23ov¢

T
wjons of Sections 60ADE02 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
aggnt, gr both, ipythe St?l of Florida. Such change was authorized by the corporation's board of directors, | hereby7ept the appointmenl as registered

accegh the obfightions of, Section §07.0505, Florjda Statutes.
gerr DRAzZsA c/ 26/ 95
Li L3 DA.(E

{NOTE: Registered Agent signature required when reinstating}

Slgnature. typed or pnnted name of regrstan

12. 2o OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D S DELETE 11TME b / P [JChange [ Addition
NAME éfemﬂ' Mtﬂﬁ) 12 NAME ﬂgB }fejﬁw

SIREETADORESS| 3 2 ¢f9 T AL {ocf 13 STREET ADDRESS 3 LR

GITY-ST-2P Lo pg tosod A 22779 14 CITY-ST-2IP 2 Y 2 mﬁ Lasp

TIMLE 4 ] DELETE 21TME Lo S Guoed ﬁ- 227 g JChange  [] Additicn
NAME 2.2 NAME !

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2. 4 CITY-$T-2P

THLE (] DELETE 3.1TILE [JcChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-2P 34.CITY-ST-ZIP

TmE [ DELETE 41TME [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TMLE L] DELETE 59 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE [J 0ELETE 5.1TITLE JChange  [] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 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 r al 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if, ith an address, with all other like empowered.
SIGNATURE: f lﬁo/ 72 (70@&%30 4113

SIGNING OFFICER OR DIRECTOR

May 12, 1999 8:00 am

CR2E034 (11/98)




