PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine H.arris FILED
ANNUAL REPORT Secretary of State  * Jun 1 O, 1 999 8 . OO am

199 DIVISION OF CORPORATIONS
DOCUMENQT 4 47 Secretary of State
quOCDD OqS 06-10-1999 90047 028 ***150.00
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E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing A $5.00 May Be
23] - — _ |28 . __ . ____|_ trustFund Contributon. . .Added to Fees
Zip CUU“W Zip Couglry | 8. This corporation owes the current year Intangible
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oveAme: rporation submils this statement for the purpose of changing its registered
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11. Pursuant to the prov:aon 0!' Sections 607.0502 and 607.1508, Florida Slatutes the
office or registered agen gth,_in the Stat€ Qf Floriga. Such change yas authgfize,
agent. | am familiar i i Seclioh 607.0585, Floridg
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TME [ DELETE 24 TITLE [JChange  []Addtion| ©
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CITY-ST-ZIP 2.4 CITY-ST-ZP
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