FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT BR.STATE A r 20 1999 8.00 am |
. , L ] 3

CCRPCRATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF c‘\PORAT'ONS 04-20-1999 90082 020 ***158.75

DOCUMENT # (PQ%QDQO 37020

1. Corporation Name
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
-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 appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE
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14. | hereby cerify 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 report or supplemental annual report is trye and accurate and that my signature shall have the same legai effect as if made under oath: that | am an
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