05061?99-90120—02 8-$150.00-$150.00

i Ll

AN

FILED
May 06, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Kathorine Harrls % Secretary of State
ANNUAL REPORT Secrelary of State . 05-06-1999 90120 028 ***150.00
DIVISION OF CORPORATIONS :

DOCUMENT # pPQg8000039593

1. Corporation Name

R .

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

- 05/01/1938
Principal Place of Business 2a, Mailing Address 4. FEI Number J/ Applied For
1] 26] 635082/ | Mot Appiicatie
ie, Apt. ¥, elc. . ApL. #, etc. il -
_[ Su pt. #, elc. Suite, Api elc. 5. Certifcate of Status Desired 0 58.75 Add_monal
22 ;-;-l Fesa Required
==Cily & Siate= = =tz == City £-State pten s v, 8.-Elocth Campaignﬁinsndng-.—..[}—- e “ss.OO!May Beum e
23] 28] Trust Fund Contribution ‘Added 1o Fees
Zip Country Zp Country 8. This corporation owes the current ysar intangible
;l I-‘.'—.';] ?9-1 El;] Personal Properly Tax. Oyes ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
COSTA, LAURA P
10300 SOUTHSIDE BLVD 82| Street Address {P.0. Box Number is Not Acceptable}
JACKSONVILLE FL. 32256 3
84| City FL |ss] Zip Code
Stalules, the above-named corporallon submits this statement for the purposa of changing s regisiered

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida

was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

office or registered agant, or both, in the State of Florida, Such cha
agent. | am familiar wilh, and accept the obligations of, Sectien 607.0505, Florida Statutes.
SIGNATURE
SHnatiae, typed of prinfed nams of regivtored agent and LTe N wppiicable. {NOTE: Rages Agard iy required when g DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TmE D CJ OELETE 1A TME [lChange  [JAddiion | =
NE COSTA, LAURA P 12 NAME 3
sweeTanoress| 1120 KALMIA COURT 1 STREET ADORESS o]
Y- ST-2P JACKSONVILLE Fl. 32259 14 CITY-ST. 2P 2
TME ] CJ DELETE 21TIE OCrenge DM | O
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
chY-sT-2P 2 4CITY-5T- 2P
me (O DELETE 31 TILE [OcChange ] Acdttion
NAME JINAME
" STREETADDRESS| =~ - - 3.3 STREET ADDRESS - - -~ R
CITY- ST 2P 34. GHIY-ST-2P
TME [ DELETE Lt TME CJChangs {1 Adkdition
RAME 4 2RANE
$TREET ADDRESS 4.3 STREET ADORESS
CTY-ST.29 44 CITY-5T.2P
TmE [] DELETE 51TILE CChangs [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY. ST. 2P . S4CITY-ST.2P
MEe [J pELETE 8ATIE CJchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
oTY.ST.ZP 84 CITY. ST- P
14. | heraby ceninlz_ that the information supplied with this fitng coes net quallffoT e exemption stated in Saction 119.07(3){]). Flonda,Statutes. | further centlfy that the information
indicated on this anrual repert or suppiarpgnial annual report is true and’accurate and that my signature shall have tha same | eflact ps if mada under ocath; that | am an
officer or director of the corporation or thb fecetver or truslee empowsfe efuta this feport as required by Ghapter 607, Fiorfla Stayltes: and that my nama appears in
Black 12 or Block 13 if changed, or og/an/atiachment with an addregs, ' powarad. p
t ” - e LW 5 - [,
SIGNATURE: : A Z; 29 O F-80b6
7 /; on-{ Taytme Prons #




