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

PROFIT FLORIDA DEPARTMENT OF STATE " Apr 20, 1999 8:00 am
CaRPO R.ATION Katherine Harris . * i f !
ANNUACREPORT Secretany of S | ecretary of State l
1999 - ' OIVISION OF CORPORATIONS 04-20-1999 90294 032 ***150.00 t

!

|

‘DOCUMENT # {AB0ODIG 350 ;

1. Corporation Name

Tl Trveatmente. Tre.

Principal Place of Business Mailing Address

DO NOT WRITE N THIS SPACE I

‘r“ l
y 3. Date Incorporated or Qualifed .
Clsselborry, F& 52907 T March B, 1295 |

2. Pringipal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
0] 320 Tine Ridgc b/ [n] SangE 59-3560 39S Not Applicable
Stfte, Apt. #, etc! Suite, Apt. #, etc. i
? P 5. Certifcate of Status Desired d $8.75 Additional
—— = i T e - —Fea.Required. .|

_— i - Y S

City&State ) , L ,G._Eleci.ion.CampéigD_Einancing____;D.-—ﬁ—,v .$5.00 May Be— - i
e R T L T S st Fumnd Gontribution =———= == Added toFees

Zip Country 8. This corporation owes the current year Intangible
’m 32/70 ? an C/rS. 4 m [g(;! Personal Property Tax. OYes %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Do 81 Name C/'aré.s ﬁ, %’éﬂm |

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

le L. :

vV A ‘JWM_(_ G L - ldpo W, Fay Fe 20 '
C, 4 i ip Code

Wl’?ﬂy) ~ 3&7# ] CWM’V’&Wp@rL FL 85 §‘20_789

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 beard of directors. | hereby accept the appeintment as registered

N

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. q /
SIGNATURE g /9 77 ;
"®yped or printed narfle B rejists gent and title if applicabie. {NOTE: Registered Agent signature requirad when reinstating) FIoATE T F =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2)
v — =
e = WB/J_TNH fure ;GIED'QELETE 11 TME Fres st ) Sisimange  ~THRen =
e Deogles L, Carley irector | zuue Harry A7 m'f;zw/m g, WM S
sTREET A0DRESS| PY0 © Madllwstone. ' Clinly_*Ar2~ 13STREETADDRESS | SZ0 Frrty g
CITY- ST-ZP Fr.-327? % 14 CITY-5T-2P &aﬂ,/é&u, S 2207 & fﬁ; |
TME s, [-BELETE 21 TILE 77 [JChange  [Addiion | O, -
NAME A A &VCA? 22NAME ;
STREETADDRESS| ¢ 28 M 2.3 STREET ADDRESS ;
CGIY=5T-AF T ‘S’ N - Téc";'z w‘gé ——————— et . SV I R T TF A sl ettt vall o S VR ol - o e T e - e =
e | _. _[JDELETE 34TITLE - B ] [OChange [ Addition :
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZP 34,CIMY-§T-21P
TME [ DELETE 44TITLE [JChange ] Addition |
NAME — 4.2 NAME I
STREET ADDRESS 43 $TREET ADDRESS ’
CITY-ST-ZP 44 CITY-57-2P o
TME [J DELETE 51TME JChange [ Addition [
NAME ’ 52 NAME .
STREET ADDRESS ’ 5.3 STREETADDRESS | :
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [J DELETE 81TME [JChange  [7] Addition
NAME 6.2 NAME
STREETADDRESS| - 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZP - '
t4. | heraby 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 R
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an il
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in it
Block 12 or Block 13 if changed,_pr on an attachment with an addres ith all other like empowered.
SIGNATURE: 3/7/?4 SO? . 235 B2
FFICER OR DIRECTOR Date Daylime Phone #




