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

PROF'T ORIDA T 8 -
CORPORATION FLORDA DEPATTHENT OF STATE May 17, 1999 8:00 am
NNUAL REPORT  {itigs Secratary of Stte Secretary of State

j 1999 A DMSIGN\OF CORPORATIONS 05-17-1999 90012 004 ***150.00

DOCUMENT # F?&Q@yﬁy\'

1. Corgoration Name

R, 0. Zmmee & Assocai@s, (. _

219 St0 Dvee fami KD
/44&/&7 (’/ /}// //‘ 4 5 '7'(7? 0 3. Date Incorporated or Qualifed % > /& J;\/

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For e
N -y o2 _
[21] 26] 05053335 A Not Applicable —
Suite, Apt. #, etc. Suite, Apt. #, etc. iti _
7l P P 5. Cerlifcate of Status Desired [ $8.75 Additional =
22 2.7| Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be -
E -ZTI Trust Fund Contribution Added (o Fees =
Zip Country Zip Country 8. This corporation owes the current year Intangible =
(24] 25 29 30 Personal Property Tax, O ves ){No ==
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent o

| N T AR (D TG

82| Stregt Adgress (P.O. Box Ni r is Not Acceptable
S ST S s KD

e
a3 g

e 7y FL || 2&&00

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thi€ statement for the purpose of changing its régistered

office or registel g both, in the State of Florida. Such change was authorized by the corporation’s boa irectors. | hereby accept the appointinent ps registered
agent. | am fapfiliay e 6 505, Florida Statutes, . :g/‘é /
SIGNATURE D O - 7//’7 A [ AESDEN g 7
B Sl regictdred J (NOTE: Regrstared Agent signature required wherl relnstating) =y
12, OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
IrLE O] OELETE 1L TILE Y RES D& A7 REASUCESAL . OChange  [MAddiion ] = —
NANE 12 NAME E CHACD ) Zfazm s2 3
NMew Coep /UG Poraiz KN 8
STREET ADDRESS rasmeetanoress | Lo G S (YER Fori7 &=
CTY-57-2P 14 CITY-5T-2P gim Ci7y, £ 3 ‘/?’? 4 &
TME CJ DELETE 21TmE VICE JREspdchr 7S ccre A2 cange  [KAddtion | O
NAME 22 NAME Jariie K g i ERL
e Naad oot [rmmens| 739 S Be Fomr 2
CITY-ST-2P 2.4 CITY-ST-2IP acm C 7Yy, L 3% / J i
“mE — — | —— ————— = —— —  —— ~[]DELETE AATHLE —|-- —_— —LjChange [ Addition | i
NAME - - e e ‘N 32naME - e e ‘
STREET ADDRESS ' 33 STREET ADORESS :
CITY-ST-ZIP 34, CITY-8T-2IP %
TME 3 DELETE 41TME [JChange  {JAddition .
NAME 4. 2NAME i
STREET ADORESS 43 STREET ADDRESS
ory-$T-2P 44 CITY-ST- 2P )
TME ] DELETE 51TILE C]Change [ Addition {
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P 54 CITY-S1-2P
TME ] DELETE 61TILE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-2IP 64 CITY-8T-21P
;
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. 1 further certify that the information ;
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an ;
officer or director of the Zorgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 ifchag : achmapt with ap addresa—with all other like empowered. /
* 56199 (S1)285 637
A — -
SIGNATURE: 14/ leraed O._nmi /29 (%1)2 2
SIGNATURE AMD TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Dhaytime Phone #




