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

PROFIT o FLORIDA DEPAZTMENT OF STATE
CCRPORATION ) Katherine Harris
ANNUAL REPORT %] Secreta y of State
’Ij DIVISION OF CORPORATIONS

1999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 033 ***150.00

| Y
DOCUMENT # SRR 45S

Chscavan By, (orpadien,

Principai Plzce of Business Mailing Address

2440 folm Qce R
SOO\\QG\ €. 335F Samee, A

33953

o OrFice Boyw 572

DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed

2a. Mailing Address
26

2. Principal >lace of Business

[21]

4. FEI Nunber

65- 0845469

Applied For
Not /\pplicable

Suite, Apt. #, elc.

$8.75 Adiitional

Suite, Ap . #, etc. .
—’ 5. Cerlifca e of Slatus Desired [ ;
22 E] Fee Reguired
City & Stute City & State 8. Election Campaign Financing 0 $5.00 May Be )
23 |28] Trust Find Contribution Added to “ees
Zip Country Zip Country 8. This corooration owes the current year Ir tangible
?4“ El ;;I ;ﬂ Personzi Property Tax, {Ives \Dwo
9. Name and Addru:ss of Current Hegistered Agent 10. Name and Address of New Registerec Agent
81} Name 77
i
fneula 1\and
W3R 82| Strest Adcress (P.O. ;i;wum ar is Not Acceptable)
3 » a
333 Qe e i hao < L@%L
C < -
! | ' TRSLTN S e e
W Grases . 33 \34 84| City ~J&&N "k FL [®] 3o

agent. | am familiar with, and acc2pt the obligatio1s of, Section 607.0505, Flonda Statutes.

SIGNATURE "-ﬁ-&\/ < Nes

11. Pursuan: to the provisions of Seclions 607.0502 :ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corpoaration's board of directors. | hereby accept the appontment as registered

/-—- -
Slgnature, typed of pnnted nam: - of regrsterad agent ar d Jle if applicabie (NOTE Registered Agent signature requin -0 when resnstaling)

M{l& (j‘

12. C FFICERS AND JRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE O DELETE 11 TITLE fsO CJCrange  [NAddition | ==
NAME 12 NAME MEeTvE, TTREVOR A =
STREET ADDRESS 13STREETADDRESS | ) PRTE Pﬂun A\06€ QO @
CITY-ST-ZIP MO STIP | Shyued, FLodps 33%8F 14
TILE (] DELETE 2.1 TIME -t [dChange [ ]Addition | ©
NAME 22 NAME OWess CAuE

STREET ADORESS 2ISTREETADDRESS | puggy M fupa€ QO
crmy-st-2ip _ 2 4 CITY-§T-2IP 'Rﬁm 86 E‘_gm _

TITLE - CI'DELETE 31 TLE = - [JChangs [ Additien

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

me [] DELETE 41TMLE [JChange  [[] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [ DELETE 5.1 TITLE [} Change ~] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP _ 54 CITY-ST-2IP

TITLE ] DELETE B1TITLE {]Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby :ertify that the informatic 1 supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlfy that the information
indicated on this annual reporl or supplemental anaual report is true and accur ate and that my signature: shall have the same legal effect as if made undr oath; that | ary an
officer or direclor of the corporation or the receiver or trustee empowered to ex zcute this report as required by Chapter 1307, Florida Statutes; and that my name appears. in

Block 12 or Block 13 if changed, cw@mmt with an address, with all ather like empowered.

SIGNATURE: < |

4hofg <,

SIGNATUR!:: AND TYPED OR PRINTED NAME 5%5%5; iEFHCER ¢ R DIRECTOR

T aytme Prone #

'IJale ¥




