05211999-90003-022-5150.00-$150.00 F IL E D

PROFIT AR ]

CORPORATION FLORIOA DEPARTMENT OF STATE M ay 21 , 1999 8 . 00 am

Katherine Harris
ANNUAL REPORT

Socoaryol Se Secretary of State
1999

DIVISION OF CORPORATIONS 05-21-1999 90003 022 ***150.00

DOCUMENT# P48 0oooy4z3 371+

1. Corporation Name
Rescscace CaSERATION SERVICES [iC

Principal Ptace of Business Malling Address s 5530103_ 90036 ) 174 ] !ll
’ —
5370 E.BAv DR. suiE i57 e~ R
S " - DO NOT WRITE IN THIS SPACE
CLEA ﬂw ATER ' FL' 33 ? ¢ Y 3. Daite Incorporated or Qualifed |
may ¢, li5% I
2. Principal Place of Business Za. Mailing Address 4, FEI Number Apptied For |
1l 6137 mapewaed DR. I P.ao. Bax QQS 59-35)193% Not Applicabie
i Suits, Apt. #, eic. - ) Sulte. Apt. & etc. 3. Certifcate of Status Dosied L] sliii::;f:""
City & State B City & State 6. Election Campatgn Financing $5.00 may Bo
— bﬂ,ﬂ.ﬁlﬂ_ﬂh 2T _Ruwesey, FL ) ELEERS, FL 1 Trust Fund Gontribution. - - Added 1o Feas ~—
_ .. Zp ] Country___ | Zip —Country - —— —— |- 8-This-corperanon owes the current year Intangible™ e
EI] 3Y%S 3 rzﬂ PASCO Zﬂ.?lug‘h- Oid3iao| Pasceo Personal Proparty Tax. DOves o ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' !
‘ ’ 81| Name ! e
GenvERpl BusinEss SERvICES oF Thayrs As ey 7. Telead SR, ,
. ' A& 82| Street Address (P.O. Box Number is Not Acceplable)
8320 EAsT fay Dawrs, S TE (33 Ll éz IRRPLE g D i
- 83 1
ClLenRWATER, FL 3370V . ?
84| Ci Zlp Codi ;
Y Mo Pu Rartsy FL* 3scs2 ;
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florikia Statutes, the above-named lion submits this statement for the purpose of changing its registered ; a i
office or registered agent, or both, in Stole of Florida. Such change was authorized by the comparation’s boand of directors. | hareby accept the appointment as registered ; =
agent. t am familiar with, and pﬁo idglions of, Section 60T 0505, F-Iiu_'i.cla Statules. . I i :
SIGNATURE O TelaS 5. Fessrony Véﬁéﬁ' i =
Signatre. of BGOM and Uie ¥ applicable. (NOTE: Ragistarad AQem Bignatiira requirad when ramsuating) DATE © — i §
12. < OMFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3 E ﬁ
e P \ O oELETE ITmE PSTD Wlange  (Jaodion! — § 2
e Gaay T, FoLiad . 12 bAny T Toliad SR 3 =
seETAORESS| 678, D EasT Bay Puve SNITEIST LISTREETADORESS | £ 12 7 Mg linesng Prwa il 1 =:
CrY-ST.2P CLEMw AT, B 3TAY 1.4 CITY-5T-29 NEW Pl RIC&W W FL 3 ‘H.S'} E -1 =
e Ve WOELETE 2V TIRE [ichage [Iadion| O 7 =
we Am HESER 22nome ' -
SREETAVESS| S370 Eavr Gav Danls sy 152 23 STREETADDRESS i =
CITY-ST- 29 CLENALATINV, L 33704y 2 ACTTY-$T-ZF i
TmE o &rBeieiE 31VRE Oicrangs [ Additon : o
we | DAty G Mrccmes sawwe (. S
SREETADORESS| SB70 WP Fev Dawd STITT IS3 31 STREET ADORESS ] ] ) ] N |
ar§iar | CArR ST 3 PLIBIRY T T Navemvstze | . —
me [J DELETE 41TME OOChange [ Addition -
NAME 4 2RAME !
STREET ADORESS 4.3 STREET ADORESS |
chY-sT.zP ddcny-sTZP :
e ~T DELETE SATME DCichange  {JAddition ;
NAME 52 NAME !
STREET ADORESS 5.3 STREET ADDRESS i
CITY- ST- 2P 54 CITY-ST- 2P
TILE [ DELETE 5.1TIME [Ochangs ] Additicn i
NAME ’ 82 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST. 2P ' #4 CITY-5T-2P

14. hoereby cenify that the infomnation supplied with this filing does nol qualify for the axemplion stated in Seciion 119.07{3)(i), Florida Stattes. | further cortify 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 eflect as if made under cath; that | am an
officer or director of the cofporation of tha recelyer 7 Nystes smpgwarad [o exacuts this report 89 required by Chaptar 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 If changed, or on ap.asl th prrgizidess, with all other like empowered.

SIGNATURE: ____7 244 Tlead K. fornsor  (727)gr2-w >

Duyhma Phone &
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