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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Sep 1 0, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 % DIVISION OF CORPORATIONS
— (09-10-1999 90012 017 ***550.00
JCUMENT # (93000028700
‘orporation Name
. - ORI DA /
E L A [{E L TY COA}S ULTING 0 F E ANC. ! F IR WOW R W NN Wt i s
- ’ / * slased’- o002 - ¥ v
sipal Place of Business Mailing Address /S -
w69 Avenida de Majo )
Sa.J‘GL.So“f'R— _ F( or de. DO NOT WRITE IN THIS SPACE
/ 3. Date Incomporated or Qualifed
34242 maRes 271998
rincipal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
| 26] (S-08).610 Not Applicable
iite, Apt. #, efc. Suite, Apt. #, etc. 5. Certifcate of Status Desrired A $8.75 Additional
;l Fee Reguired

lity & State City & State . 6,,Em;ﬁon,campaign.£mancing—-D—,-——ss.-oo-w Be—[

T T E]k ) Trust Fund Contribution Added fo Fse’ese
ip Country Zip Country 8. This corporation owes the current year Intangible

[20]

[20]

[dves Eno

Personal Property Tax.

9. Name and Address of Current Registered Agent

CHRISTOPHE A L. cASwELL, DA,
5 N PALM AVE.
SARASOTA . FL

10. Name and Address of New Registered Agent
81| N
M OHAIS CASWELL.

82| Street Address (P.O. Box Nfumber is Not Acceptable)

236Y  [fRuTVItLE  RA
83 -
84| City . 85| Zip Code

SARASOTH FL | $3% 7

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose 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 yith, and accepi4ne obligations of, Sgction 607.0505, Florida Statutes.
NATURE g

7/7/959

Signature, typed or printed name of ragistered agent and tiile if applicable.

(NOTE. Regstered Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K O DELETE 1ATITLE P/a Pchange [3PAddition
TRA UONTZ 1.2 NAME
TADORESS| b G Avenida de 4 1.3 STREET AODRESS
3T1-2IP Scx.,i‘cuso"f'k ; Fleda 3 dr4 2 14CITY-ST- 2P
7 DELETE 24 TME BrsvP CicChenge  [Y Addition
22 NAME TJACQUELINE SNYJEL,
T ADDRESS 23sTReETAODRESS | L6 G Avenidg de Mayd
5T-2IP racmesize |Jarerofa  Flerwda ~ 34342
O DELETE  -f31me - - C]Change  [] Addition
3TNAME
3T ADDRESS 33 STREETADDRESS
3T-ZP 34.CITY-ST-2P
L] DELETE 41TITLE [] Change [T] Addition
4.2 NAME
T ADORESS 43 STREET ADDRESS
31-2P 44 CITY-ST-2IP
] DELETE 5.1TILE [JChange [ ] Addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
T-ZP 54 CITY-ST-ZP
[ DELETE 6.17TLE [JChange  []Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
3T-7P 64 CITY-5T-2IP

| 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 report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an

officer or ditector of the,a
Block 12 or Block 13 j

GNATURE:

JACQuebInE SN YNER

ppration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ed, or gn an attachment with an address, with all other like empowered.

F-/-99 -39Y9-2264

CR2EQ34 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy

Date Daytime Phone #



