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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 : OO am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
DIVISION OF CORPORATIONS 05-17-1999 90084 042 ***150.00

1999
DOCUMENT # PQIBOOOD N1

RAND L1 Qu\pATIRS TAC .
o156 RodAL BBiRKDALE DRIVE

LAKE Looktw \FO re Ly R DO N(;JT :VRITE IN THIS SPACE
3. Date ncorpé:re.twlobgkdq%

»

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurrg’.r oez ?’ Applied For
- H
21 E\ s- Sb Not Applicable :
Suite, Apt. #, et Suite, Apt. #, atc. i P
pL 7 et P 5. Certifcate of Status Desired $8.75 addiional %
El ;l Fee Required !
City & State City & State 8. Election Campaign Financing $5.00 may Be :
ZI 28] Trust Fund Contribution Added to Fees ,
Country Zip Country 8. This corporation owes the current year Intangjble
_| E;| E] w Parsonal Property Tax. ag»‘(es ONo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
i
i
i

E\(—'HQQD Sﬁ Q-D k_em 81| Name |
(9 196 QOQHL_ @‘ A DA Le DL‘ Y€ |22 Sveet Address (P.0. Bax Number s Not Acceplable)

83

L;ALE LOD(LTH i F'L- 33\'[ Lg | City FL |as

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorlzed by the corporation’s board of directors, | hereby accept the appm]tment as registered

e i Shaoen Lt

2ip Code

11. Pursuant to the provisions of Section
office or rpgistered agent, er both 4
agept. | £m familiafwith, and

SIGNATYRE

3 nama of reqisterag 2gent and tile i applicable (NCTE: Ragistered Agent sig| required whan i DATE a\ B
12. TS 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2 m
TME [] DELETE 11 TTLE CChange [ Addiion | — [:
e 1cHARD TARLOLEM 2 sl
STREET ANDRESS Lm p.o‘lﬂl_, &] LK.DA W& DAV E Y ssmeeranoress iy |
CITY-ST.ZIP 14 CITY-ST-ZP S m
Tme [ DELETE 21TNE []Change  []Addiion | O [
RAME 22 NAME I
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-ST-2IP 2. 4 CITY-ST-ZIP :
TITLE {7 DELETE 31 TLE [JChange [ ] Addition v
NAME 3.2 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-ST.21P 34 CITY-ST-ZIP |
TmEe 1] GELETE 41TITLE D) Change L] Addion | i
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [] DELETE - 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE [} DELETE 81 TALE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

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. | furiher certify that the information
indicated on this annual report or supplemental annualepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rec dstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.
SIGNATYRE Yif44 Gu) 95555

BROF SIRNING PIFISER QRRRECTOR [0/ gl Y Date “Daytme Phone #




