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FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90006 031 ***158.75

FPROFIT FLORIDA DEPARTMENT.oF STATE
CORPORATION Katharine Harrs
ANNUAL REPORT ; Secretary of Siale
! 1999 e DWISION QF CORPORATIO!?/
DOCUMENT # P 9gpooo #2492V

|.CorporationNam‘ .
 REes MSER/ Tre. .

~ru

Prirntipal Place of Business Mailing Address

PO Box 1¢/538
orphl C‘M/eS)

PO By 147535

AR A

937 - 90813 - 10

DO NOT WRITE IN THIS SPACE

CoR3 “ é/‘; 5/ EL 234/ fl FA 33,/ ,‘ 3. Date Incorporated or Qualifed
oS /08 7T
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l éé"— 04739(606/ Not Applicable
Suits, Apt. #, elc, Suile, Apt. #, atc. $8.75 agditiona
m E 5. Certifcate of Status Desired ﬂ Fee Raquired
City & Siats City & State ) &. Elaction Campaign Financing $5.00 may Be
’;] eﬂkﬂl é'A/IﬂSL /? F3/7 '7[ E] d_’okfhf M/f‘ y FA Trust Fund Contribution A Added to Foes
TR e, Countty— e Zin - —Countny— = -} - g~ Thig CorpoTation owes thetumrent year Mangitie -
Lz—d F3/74 [ 4/ w FINY [w] LS54 Parsorial Proparty Tax, Oves [ONo
9. Name and Address of Current Registered Agent - 10, Name snd Address of New Registered Agent
8f| Name
@a FRoz , J;g#& le 82 Street Address (P.0, Box Number is Not Acceptable)
> -A¢e/ (&
7701 CArrINe &9t A4
7 '6’1"7/; =z P33 84] City FL Ias Zip Code
11, Pursuar to the provisions of Sections B07.0502 and B07.1508, Florida Stalites, the above-named cofporation submits this statement for the pumpase of changing s registered
| " office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accep! the appoiniment 2 registered
agent. | am familiar with, and pt the obligations of, Section 60T.0505, Florida Stalutes,
SIGNATURE
Signature, typed or printed ramy of registerad ageni and Yile if applicable. INGTE: Regisinred Apsnl sigrtire roquarsd when rminstating) DATE 5\
12, OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 &
WE | prES S e T , CJ OELETE 11 OCrange  [JAddtion }
NaE 77, Arvcon 1210 ’ 3
A4 LEA VO
SRETARESS) 173 1 2 v rt 0 R IH AA-20r 1.3 STREET ADDRESS I
oTY-sT-ZP A R F3 L3 14CTY-ST-2P . |2
mE Vice PRes clave? LT DELETE 21TME OCharge  []Aadiion | ©
HAME 1 22 NAME
s Lo
STREETADORESS ‘Z;’:? ee.;&r\”ﬂ P A -20/ [asgmertaoress
oTY-3T-2e arf s | A I3/ 2.4 CITY-ST- 29
T e (T 0ELETE ILTME [Charge  [JAddition
R - - - - ~Faznne —|——
STREETADORESS . ' 33 STREET ADDRESS
e Qry.skap T T e e — —- o Ry aNsrap | T T == — -
TITLE ] DRLETE 41TME COcChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 5T-29 44 CTY-5T-2¢
e [ pELETE 5ITME DOictarge [ Adgtion |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-Z% ‘ 54 0TY-ST-7P
me . : {J DELETE 8,1 TINE Clchanse [ Addiion
W ‘ 42 NAME
STREET ADDRESS 63 STREET ADDRESS
GTY-51-29 84 GITY-5T-29

14, 1 hereby certify thai the informaticn supplied with this fliing does not gualily her the exemption stated in Section 119.07{3)(i), Flonda Statuies. | further ceriify thal the information

indicated on this annual report or supplemental annuai report I8 true and accurate and that my signature shall have the same legel eftact
or the recelvar or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in

officer or director of the corporation
Block 12 o Block 13 § changed, or on an enachiment with an addrese, with all other lka em
.

\\—- .
SIGNATURE;

Rosalde BNcon

as if made wnder oath; that | am an

PRINTED RAME OF IGRING OFFICER OR DARECTOR

&-30-59 Pou-598-& 74
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