FILED a

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON JORMA_FTER SEPTEMBER 15, 1999, '
15,1999 8:00 am '

AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750}.
PROFIT — FLORIDA DEPARTMENT OF STATE
CORPORATION e Katherine Harris
ANNUAL REPORT _ e

1999

S Secretary of State
3 DIVISION OF CORPORATIONS

%
ecretary of State

(09-15-1999 90013 050 ***550.00

DOCUMENT #  pggn00044506

MARTIN BEANAL & ASSOCIATES, INC.

R
s

Mailing Address
4040 WEST WATERS AVENUE

SUTTE 700
TAMPA FL 33614 _ .

Principal Place of Business

4040 WEST WATERS AVENUE
SUITE 200
TAMPA Fi. 33614

L

IR B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/18/1998

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21| 04O W. WaTevrs Av 26] YOY0 v WeTers Av S9-35/r9(Y Not Applicable
p” Suite, A%’ #De(t)c po ST':S ?:t()# etc. 5, Cerfificate of Status Desired D $i’;i::§iﬁna"

City & State City & State : 8. Election Campaign Financing $5.00 Mmay Be
7] Tampd 28] TAMPA €L Trust Fund Contribution L] Added to Fees
Zip Country Zip ’ Country ) 8. This corporation owes the current year
E‘—] FL ’;Q_H rﬁsédfa:a h ?9] 33 G 1 ('/ 30 HT kaorwtq h Intangible Personal Property. D Yes B/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
AMERILAWYER M onaetw  Deewsr
82! Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ZQOQO v, valevs v, ,;2 LoO
CORAL GABLES FL 33134 83 :
B4} City 85| Zip Code
ampdl FL | | 33g/¢

tutes, the above-named corporat'ion submits this statament for the purpose of changing its registered

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida ) i
office or registered agent, or both, in the State of Florida. Such chang@ was aythorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 630505, Flgfida es.
SIGNATURE /%:wh‘cc Mante Botust 7 2 fas / 15
Slgnature, typed of printed name of registared agent and tithe i apph g {NOTE: Ragidtéred Agant sigr raquired wher rgi DATEY 6?
12. OFFICERS AND DIRECTIRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 52
TITLE PSTD (] oerete [RALLT: [l change L) Additon | =
NAME BERNAL, MAURICE M 1.2 NAME §
streetsooress | 4040 WEST WATERS AVENUE 43 STREET ADDRESS W
CITYST.ZP TAMPA FL 33614 14 CITV-STZP %
™meT |- - - loeerer 2TRE -l S L] change' [ -Acition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 24 CITY-$T-ZP
Tme [ Joeeme 31TME [ change L] Additon
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-ZIP
TITLE D OELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
Tme [ ] oeLeTe 51TME T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 54 CITYST-2IP
Tme {Joetete B1TITLE [ change L1 Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2IP 64 CITY-STZIP |

in Block 12 or Block 13 if changed, or on an attachment with an address.

I MﬁllPQHAﬁM @Q;“nr‘.mr; H{:{‘F

14. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated i
indicated on this annual report or supplemental annuai repert is {rue and accurate and
an officer or director of the corporation or the receiver or trustee empowered to exgfute this rep

n saction 118.07{3)(i}, Florida Statutes. 1 further certify that the information
ature shall have the same legal affect as if made under oath; that | am
as raquired by Chapter 607, Florida Statutes; and that my name appears

2 lss (813 $0f-009

thal my si

7.

W 1

I

Il

awo L)

o

N |




