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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrie =

ANNUAL REPORT

. 1999
DOCUMENT# P a3 oo oo {5637
Cﬁ&‘!‘ff’lf& e e Cmc_ef'tl's :
A

Q" SO {LA_TL,'OADS P 17\)

Mailing Address

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

H15 Debun O,é.

FILED

592040 -9OULD - 7

DO NOT WRITE IN THIS SPACE

_@ﬂ#udou, /. 3350

3. Date Incorporated or Qualifed

May-12-179 8

i s e baA

Suite, Apt. #, elc.

5. Certifcate of Status Desired O

2. Principal Place of Business /) 2a. Mailing Address 4. FE] Number © Applied For
2 . w418 De bka !:)g, S—?“SSZ/OSQ Not Applicable

$8.75 additional

Fee Required

6. Election Campaign Financing

55.00 May Be

___Trust Fund Contdbution

0

__AddedtaFees. _ _|.

Suite, Apt. #, etc.
23]

512 R g o, (L. __ﬁm_%”ﬁf@@gﬁ_fg_

8. This corporation owes the current year Intangible

\,  Personal Property Tax. [ Yes

o

Hill binesoohl)l 335 1D 6] #:/5 bartoss)

| ZiF Country Courflry
ul 735¢ D [as]

10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Curréht Registered Agent
- outls e E . f(wA“ i
Hig Debra DR -
%R/HUAZN: £l 33510 84| City

FL ™

Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed or printed name of registared agant and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME _"_ ] DELETE 1ATTLE / g / D Cjchange [ Addition
NAME 1.2 NAME L. ows” Q-E: K
STREET ADDRESS 1.3 STREET ADORESS al '% B e bra R
CITY-ST-2P 14 CITY-5T- 2P Alodard . EFiL RIZO
TITLE [ DELETE 21 MTLE Clchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-$T-ZP
A me | o _ LIoetete  fsamme | [JChange  []Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34, CITY-ST-2ZIP
TITLE [ DELETE 417TIMLE JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-2ZIP 44CITY-8T-ZP
TITLE ["] DELETE S1TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2F
TITLE [] DELETE 5.17IMLE [IChange  [] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. P hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or mental annual report is true and age
e receiver or trustee empowere

supple
officer or director of the corporatjom T}
Block 12 or Block 13 if can attachment with an address

SIGNATURE:

fike empowered.

rate and that my signature shail have the same fegal effect as if made under cath: that | am an
his report as required by Chapter 667, Florida Statutes, and that my name appears in

"y Mt o

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90025 007 ***150.00

CRZE034 (11/98)

A e A e a1




