FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
: . = AL HOVED

FLORIDA DEPARTMENT OF §1ATE {\ \
Katherine Harris lf !{ I..E:}
Secrelary of State
DIVISIGN OF CORPORATIONS .
- .- CHAUE -6 A1 S 4B

DE)CUNLENT # PY 5’0&005’ (Y53
1. Corporation Name SE ) ‘IL AH U iﬂr‘f\"E
Karefage. PHunche.  Fbntrar , I TRCHEL 00

Prmc;pa! PJace of Busmess s T Mallmg Address

2929 North rjoxree ST ad42¥ N /ﬂan.eaes,t
WM/ Fi 32303 ﬂLL, y FZ 32340 _DONOT WRITE IN THIS SPACE

{3 Date Incorpo7 ?ual-\féd'

21
‘Buite, Apt #,etc. Suite, Apt #,etc.
P — o a 5. Cerlfcale of Status Desired {l $8 75 Additional
2 ] - 21L R _ lecRequied |
City & State City & Stale 6. Electon Campargn Fmancmg 0 $5.00 may Be
?1] S N Trust Fund Contribution 7" AddedloFees
Country Zip ~_Gountry B. This corporalion owes the current year intangible
4, E?[ &01,,, | Personal Property Tax _ Dves  [Ino

I

2. Principal Piace of Business

2a Malng Addess " T T T T T 1§ Feifanbe? e
26| | 59 35 /5/¢2 J_j"ﬁéﬁ.}?pncgmé

10 Nama and Addre New Reglstered Agent

9. Name and Address of Currenl nglstreted'Agemr o

NE, FvTonso
Bffj;? biith FHonNrRoe f

TALUL, FL 32303

‘Streel Address (P.O. Box Number is Not Acceptable)

cry T F—l; [ I'z_uﬁ?cﬁé___'

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named o corpor ion submits this statemenl 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 accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE R e e [
oAt

Blgnature, typed of pricted name of registered agertand file W appicatic (HOTE Ragiste'ed Agenl signalire requied when rensiatung)

T 1. __ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

12 T OFFIGERS AND DIRECTORS B K AND DIRECTORS IN 12
TITLE CJDELETE T1TITLE [ICharge [ ]Additon
wellwe!  BaSloNE, /-)A/Toﬁfl o 1 2nave R -
STREET ADDRESS 2.925’ /V i_ Morio<e S¥ 13 STREET ADORESS D002 E:—‘B:—;’——‘b
cmy-sTZP L 92363 vacimvsTae ~03/10/35--01 D&Q--DDE’
(T0E 15 w2 | 4y T Ooeee faime I R = 2. £ 5) PYLoWE & & 2T jrrey
!/ - TOU I 0SS Mﬂp )f 27NAME
smeeroomess| 292 F bR THh Movroe St 23 STREET ADDRESS
orvstze | Takp J_Eé 32345 z4CiTY-S1-2P ]
TITLE AETE 31 TINE [JChanga  []Addilion
NAVE 32NAME
STREET ADORESS, 33 STREETADDRESS
OTY-$T-20 34.CI7Y-ST-2P
i Tme [J DELETE 4ITTLE T T T T T T T T [ichange [l Addilion |
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ . __RgqovesT R [ e ]
TITLE [J DELETE S1TIME [ ] Change [ ] Addition
W 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T. 218 54 CITY-S1-20
TILE T T T OJoeetE E1TITLE T T T T T T T T T T  Change [ JAddiyon
NAME 62 NAME 3) ﬁ\
BTREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quahry for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the mlormanon
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
oHicer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with all oth Jlke empowered.

SIGNATURE: _ Wty Padna D}i{u{ f/é’/i’? (5{90) VEE-/ST

- —§IGNATURE AND TY TYPEO PRINTED NAME OF SIGNJNG DFFICER OR DIRECT Daytene Phons #

CR2E034 (11/98)



