[ —

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

PROFIT FLORIDA DEPARTMENT OF STATE FILED
[ CORPORATION Katherine Harris = YL H:T A{.R\f OF STATE
ANNUAL REPORT Secretary of State i f! SHOH GF CORPOR fg! Df 38
DIVISION OF CORPORATIONS

1999 o
DOCUMENT # P”\%OOOO W\
?1. Corporation Name ’S Dgt}c.— ’OP;{\C}’\T@K,@MP e

\]
-_-'f

S90EC 27 PH 3: O

Prtnc.pal Place of Business Mailing Address

3746 @ | doe Do. Pox 491423

(_b m A &I/—) FE: ﬁ ( ; A' ‘CC 5 53"',? DO NOT WRITE IN THIS SPACE
. { 1 ' i

3. Date Incorporated or Qualifed

B3l |

2. Principal Place of Business 2a. Wilin Address 4, FEI Number pplied For
] (B3T40  NE I lare z_s] 5 ov Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc. , . $8.75 additional
EI § / «_’ 7 = 5. Cerlifeate of Status Desired O Fee Required

& State & State 6. Election Campaign Financing $5.00 may ge

'.—[ N m;m. --.u%(’/h - —-—Qrw—_‘ --f ~ ......g |- - <¥rust Fund Contribution__ . _ . 0 .Added to Fees

Zip Cayntry 8. This corporation owes the current year ihtangible
34-] 55! (o] I 25, &dg 29[ 53?)4 q ,30] %‘ﬁom& Personal Property Tax. [Cyes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Landed! 5 Watden Se. N “Pandell A pldn St

82| Street Address (P.C. Box Number is Not Acceptable)

15746 NE |lave 13T 06 o

(0. MAnt Poin FC :j "
23Ul 0. Muan Podn FL

11. Pursuant to phe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
efed agent, or both, in 1he Stateof Florida. Such change was atthorized by the corporation’s board of directors. | hereby accept the appointment as registered

85| Zip Code
33

SIGNATURE
3 (NJTE: Ragistered Agent signatune required when reinstating;

12, n OFFICERS AND DlRECTDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Hes [J DELETE 1ATILE OcChangs ...

NAME 7anded] Souxdden Se 12NAME

SREETADDRESS| | 3710ty NE (\owe 13 STREET ADDRESS SOO00INSTFO9S—— 1

SIY-ST-ZP (V). (MeAvnt DN Y- 117 14 CITY-ST-ZIP -1/ I}{{Lfi ;ﬂ-—»;j] YB--018

TILE (] DELETE 21TME #4150, 00 *@WT.JU.E B

NAME 2.2NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2P 2.4 CITY-ST-ZP

LT S - EIDEL;I&;_Q L e I'Elﬁhange”[:’_,':‘.:'."

NAME 3.2 NAME TR

STREET ADDRESS 3.3 STREET ADORESS A

SITY- ST-ZIP 34, GITY-5T-21P \ﬁ \ (bq

TLE 1 DELETE 41TME [OChange [0

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

STY-5T-2P 44 CITY-ST-7IP ‘

TLE [0 pELETE 51 TIMLE ClChange [ "

NAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

SiTY-ST-ZP 5.4 CITY.ST-2P

e ] DELETE 6.1 TMLE [JChange [C.0

NAME 5.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

ATY-87-2IP B4 CITY-8T-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, t further certify that inz ...
indicated on this annual repor] or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman
offices or director of the corpdration or the receiver/of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chafigefi, or gin an attach with an address, with all ather like empowered.

SIGNATURE: M % 1 za0  %5-A13- Ty




