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

ANNUAL REPORT

PROFIT
CORPORATION

1999

fde i FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
" Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P 92000050387
FARLOOECD TaC .

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90076 041 ***150.00

| \!I\l\ !\lll 1L E!l'.ll !’7Illl I s

555024 - 90076 - 41 S
Pancipa!l Place of Business Mailing Address
1700 SWOCETLOATEL W k. 1702 SWECTIOATEL L9.QA)
- DO NOT WRITE IN THIS SPACE
A Dp/(.ﬂ [ =4 327/ %pm = 32"7/2 3. Dale Incorporated or Qualified
| FurE 3, 1998
2. Prncioal Place of Business 2a. Malng Address 4, FEI Number Applied For
21 m 59 "35 135 f? Not Applicanle
- ite. Apl. #, etc. . it
Sule. At #. ete. Suite. Apl. #. etc 5. Certificate of Status Desied  J $8.75 adaitional
22 ;1 Fee Required
Cny & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;B—[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
f2_4| E‘ E —3?‘ Persongl Property Tax due June 30. 0 ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
bj ~A S t AJ L " 82| Sireet Address (P.O. Box Number is Not Acceplable)
1102, SWEeeTWATER. .- GL, -
AforPicA FL !
Pl 32712 84| City FL 35' Zip Code

oll

11. Pursuant 1o the provigions of Sechons 607.0502 and

ice or registered agent. or both. in the State of Florida. Such change was authorized by

agent | am familiar with. and accepl the obligations of, Section 807.0505, Florida Stalutes.

607.1508, Florida Stalutes, the above-named corporation subrnits ihis statemnent for

the purpose of changing ils registered

the corporation’s board of directors. | hereby accent the appoinimani as registered

SIGNATURE
S'gnarue [ 06a o pved rare of (egisIered agen; and Lie | apphcable {NOTE Regisiered Agent signature requied when tenstaing) 52113
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE pﬁeg_;aeﬁur‘ L1 oFiETE LUTHILE Tl crange T adanion
NAME WINSTO A BALLICO L ' 12 NAME
STRELTADORESS |12 @LICETHIATEE . Cif . 1.3 STREET ADDAESS
areste | AHPOPKA FL 82710 T4CITY-SI-21P
e LT DELETE 24 TILE O change T Adduion
NAME 22 NAME
SIREET S0DRESS 23 STREET ADDRESS
LIy -Si- 2P 2 4 CY-ST- 2P
e L peLere 31TILE [J Crange T Acduion
HAME 32 NAME
SREFT ADDRESS 33 STREET ADORESS
5T 2P 34 CITY-§1-21P
TiTLE [T peLee 41TLE O Coange [T Adgaion
tHAME 4 2 NAME
STFEET ADLRLSS 43 STREET ADDRESS
5770 140ITY-5T- 2P
[J DELETE 51 TITLE O change T3 acomon
52 NAME
' 53 STREET ADDRESS
TR 54017y -57- 21
i T ceLete §1TILE O change L 2aoman
HARE . &2 NAME
STREET 2ODAFES 63 STREET ADDRESS
CH--5E- 2P G4 CITY-ST-2IP

14. | nereoy cernily Inat the intormaltion supphied wilh tis filn
NCicaied a0 nis annual report or supplemental annual report 1s rue and accurate ang that m
cHicer o grector of the corporation or the recerver or Ir

Block 12 ar Block 13 if changed. ppon an attlachment with ddress.
SIGNATURE: j%wzw ,M—»JJW/W!AJSTDH SAwod 04-06 =59

ustee empowered (o execute s re

g does not qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes | furiner cerf

v inat the informanon
y signature shall have the same legal eftect as if made under oaln: inal | am an
port as required by Chapter 607. Flonda Statutes, and that my name appears in

407- $70- 23994

#EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare:

[T

CR2E034 (10/97)




