FILZ NCW: FILING FEE AFTER ;\;!IAY 18T IS $550.00 FILED
' May 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE : —
CORPORATION Katherine Harris Secretary of State -

ANNUAL REPORT Secretary of State 05-13-1999 90010 008 ***150.00 =
DIVISION OF CORPORATIONS -

1999 - ,
DOCUMENT # ‘LI 76060604 ¥|q

Fgr;\bmh(e Trshhute of migmi-Lacle | e

Principal Place of Business Mailing Address
(46 S0 gﬁ"'_ﬂueﬂm& 3|
20002 \ FL 23328 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quaiifed

52-98

N

2 f‘rinclp:ii Place of Business 2a. Mailng Address _ . 4. FEI Number Applied For _
. 26 (o504 1823 Not Applicaple =
Suite, Apt. #, alc. Suite, Apt. ¥, etc. $8.75 additional _
. g ] ! —.
! ;] 5. Certifcate of Statys Desired [ Fee Reauired z:
' City & State City & State 6. Election Campaign Financing $5.00 May Be -
- ;] Trust Fund Cantribution Added to Fees s:
Zip Country | dp Country 8. This corporation owes the cumment year intangiple ; =5
f [25] 29] [30] Personal Property Tax. Mes ONe . =
a, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent . -
) 81| Name i =.
D I Geowers -+
2406 L 5. u(;)/ v BRI [QU‘Q(ILNQ/&‘L& 2 82| Strest Address (P.0. Box Numbar is Not Acceptabie) - o=
Jow | L 23378 3
84( City 85| Zip Code !
FL ’ B
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing is regisiered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stattes. e
SIGNATURE B
Signacure. fypéd oF printed NafE Of FIuAIered et and e If ApOICADS {NOTE: R Agern QuUIrEd wihdr DATE =.
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢ E-
s o) ot [J DELETE 11TME [OChange  (JAdawon: .
- , . W
- bevw, 3. Deavers 1ZNANE . L.
SEEAEEE 0 Q (o) SL&J%:}% Ouuenue X3 (1 13 STREET ADDRESS =
) (W' B2 A32R 14 CAY-ST-ZP B
InE ‘ ’ 0J DELETE 21 TmE [JChange  [J Addon =.
- ‘ 22 NANE - I%;'
23 STREET ADDRESS II .
2.4 CITY-5T-20 2
{3 DELETE 3ATIE Clchange [ Addon | =.
32 NAME
34.CITY-ST- 2P -1 i
[ DELETE 41 TME JChange  [] Adamon =
4 2NAME ! i
43 STREET ADDRESS i
estze | 44 CITY-ST-2P !, :
sz [ DELETE S1TME Ochange  [J Addimon =i
52 NAME | ] .
5.3 STREET ADDRESS I :
1
54 CITY-ST. TP ! ,
_ {7 DELETE 6.1 TMLE [ichange [ Agdwon =
- 6.2NAME I &
: &3 STREET ADDRESS i
er 70 64 CITY-ST-2P l P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | funher certify that the nformation =,
indicated on this anaual report or Supplemental annual report 1s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an s-.
officer or director of the corporation or the recewver or Trustee empowered to execute this report as required by Chapter 607, Fionda Statutes: and that my name appears in g
Block 12 or Block 13 if changed. or © chfient with an address. with all other like empowered. : i
)7 !
3IGNATURE: /5T .
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daviime #nons & |




