FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORP'E(;);/I\‘_II‘_ION &Y “:“i% FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Z:::;;:‘:::::s May 13, 1999 8:00 am
1999 OIVISION OF CORPORATIONS B S ecreta ryvo f State

—

DOCUMENT # M 05-13-1999 90029 049 ***150.00

1. Corporation Name

F-2EE8 S)P, FAHC.

Principal Place of Business Mailing Address

s o020 A9 pRISon ST. F 1B
e ;/k/&ﬁ// - FA/ FBolo 3. Date mc%j(ae% o 7@?

2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number T Applied For
7! 26 A o§ 3L/ f.f» | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. . it
j i 5. Certifcate of Status Desied [ $8.75 Additionat
27 Fee Required
Chty & State R _ Cy&Sate | . . — &. Election Campaign Financing = $5.00-May Be
E] Z_Bl Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 25 Jz_—sl 30} Personal Propeny Tax. B:Qs’ ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] Name
Socwpro S STEABERG |
. U & 7-—-' ;_d__ 8 82| Street Address (P.O. Box Number is Not Acceplable)
/720 flAeels/so 7 _ |

=2
7\/@ //y Mﬂﬁ/ S302D 8a] City FL ‘85

11, Pursuan 1o the provisions of Sections 6070502 and $07.1508, Flotida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohfigations of, Section 607.0505, Florida Statutes.

’ Zip Code

SIGNATURE
Slgnature, typed or prnted name of registersd zgent and tile if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE 8

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE Fees U DELETE 1ATITLE D Change  []Additon | —
Nt Everyr Blum 2ZNAVE 3
sweeTacoress| £ F YO s OIJ ST # 7 A 1.3 STREET ADDRESS ]

| oy sT-ze He oo ¢ 004 F 38 O=2.0 Jcomvstae &
TITLE / ] DELETE 21TME [1Change [ Addition | ©
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS .
CITY-ST- 2P 2. 4 CITY-ST-2P !
e e - EJDELRTE~ —Rartme— ~ -——j— - . T T L DG [} pdddon- l
NAME 32 NAME I 3
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-ZP 34, CITY-ST-2P = j‘
TmLE [J DELETE 41TME [JChange  [[]Addition =,
NAME 4. INAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GY-ST-2IF :
TIE (] DELETE SATHLE CJChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-2IP 54 CITY-57-2P -
TME J DELETE 6ATITLE CjChange L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 719.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signatura shali have the same legal effect as if made under cath; that Fam an
officer or director of the comporajiof or the iver op trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan t with an address, with all other fike empowered. / /
i -
/s, Jh A+ Sl
LA § e 5

ITED N, IGNING OFFICER OR PIRECTQ

v ¢
VELY A Biarr " s 7 7 80.a




