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

FILE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pgg000044130

FRIER. FRIER, BRUCKMAN & BLAIR, P.A.

Principal Place of Business Mailing Address

112 W ADAMS ST. SUITE 1708

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

112 W ADAMS ST. SUITE 1708

DO NOT WRITE IN TH

D

IS SPACE

0032292

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 018 ***150.00

AR

3. Date lcorporated or Qualifed

Suite, Apt. #, etc, Suite, Apt. #, slc.

05/16/1998
2. Principz| Place of Business 2a. Mailing Aodress 4. FEf Number — Applied For
E] EI - ;32 L‘. if SH 1 No: Applicable

$8.75 Additional

21]
E ;1 5. Certifcate of Status Desired [ Fee Reuired
City & S tate Chy & Siate 8. Electic n Campaign Fnancing $5.00 vayBe
El Eﬂ Trust *und Coentribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
m 1—2?| E] lm Personal Property Tax. f [ves INo
9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Registered Agent
B81; Name
FRIER, J RANDALL
82| Street Audress (P.O. Bo:: Number is Not Acceptable)
FRIER & FRIER, P.A. ‘ P
2627 KERRY FOREST FARKWAY '83
TALLAHASSEE FL 32308 AR T
ity F L 35' ip Code

41. Pursuznt to the provisions of Suctions 607.0507

SIGNATUEE

and 607.1508, Florida Stallles, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State ¢f Floriga. Such change was authorized by the carporation’s board of Jirectors. | hereby accept the appointment as recisterad
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnature. typed or printed nema of registered agent and title if applicable

{NOTE: Ragistered Agenl signature req ired when reinstating}

DATE

12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 2
™

THLE {J DELETE 11 TME L Q ea ER [lChange [ Addition

NAMI 1.2 NAME u.)- &N()AL‘-— ‘

; : = PAdG

STREET ADDRESS +3smReeTADDRESS | 3 AT YN FORSY U \[

CITY-5T-2P 14 CITY-5T-ZIP . 'IG-LLQ! '8 L %3&8_

TME ] DELETE 21 TITLE ” — ] Change @adiﬁon

NAME 22 NAME e k:_\\Oq FTieR.

STREET ADORE 55 2ssTReETADDRESS (L Q DT VACA (\6_- FOresY Pk ﬂ"J

CITY-ST-ZP zacmy-st2p | ” ey FL 2303

TME ] DELETE 31TITLE > . R ] Change W Rddition
- -

NAME 32 NAME TBENMIFER W SLAIR |

STREET ADORESS 13sTREETADORESS | | \‘Bh WD, ACAUMNS =t ) Suitc 17103

cy-sT-2P searvstze | OGERSOWLLLE ) EL 385009~

TMLE 7] DELETE 41TMLE [lChange ] Addition

NAME 4. ZNAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21P

TE (1 DELETE SATITLE [JChange [ Addition

NAME 52 NAVE

STREET ADURE 35 53 STREET ADDRESS

CITY-S7-ZIP 54 CTY-ST-2IP

TME O peLETE 84TITLE [JChange [} Addition

NAME 52 NAME

STREET ADDRE 3S 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with

this filing does not qualify fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicate:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer o director of ihe corpora jop or the recei oF or trustee empowered to uxecute this repart as required by Chapter 807, Florida Statutes: and that my name appeiirs in

Block 12 or Black 13 if changed. ol on an attact ment with an a

SIGNATURE:

SIGNATURE

with 21l other like empowered.

(Qo

FICE  OR DIRECTOR

Date

ime Phone #

3-Blb

CRZE034 (11/98)




