< NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
vuE ON OR BEFQRE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 3 1 999 8 . 00 am
v

CORPORATION Katherine Harris
ANNUAL REPORT P cretary of State
09-01-1999 90005 023 ***558.75

1999 DIVISION OF CORPORATIONS

JCUMENT # pPgg000052974 B

oo COOTATONMTERNATONE AR AT

" Tiawe of Business Mailing Address
DOUGLAS AVE 516 DOUGLAS AVE
" SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
] o - - 06/12/1998
Principal Place of Business 2a. Mailing Address

1650 BCOEE oIy gl Jo3o O CocE Arty A" ST —34 &6 715 ="

2l Apt. #, elc. Suite, Apt. #, etc. . it
P -2—7-1 " st 5. Cerificate of Status Desired si;i:‘;i‘:;“al

7in - Country . Counti 8. This corporation owes the current year
\324703 ) ]—2;) LU {29} -2'7Q-fi5| &f | Intangible Personal Property. _ gﬁ%

T 10. :N-amer Val"!-drArddresq__o_f New Regi_;_.sle_red Agent

ity g State_ 1 Tciyasge {_*L o 6. Elaction Campaign Firancing  _ $5.00 May Be
.P OP /f B FZ_ —2;1 [ P OP M / - Trust Fund Contribution D Added fo Fees

9. Name and Address of Current Registered Agent

81| Name
FITZPATRICK, MARTIN A

314 N CALHOUN ST N
TALLAHASSEE FL 32301 33

84| City FL JaiZip Code

“Pursuant to the provisions of sections 607.0502 and 5071 508_ i:i_éﬁa_a_gt_ét_lit_;;.iihieiédeei-ﬁamédiciorEbiré-tiaﬁ ‘subrmits this statement for the purpose of chang;ing 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 registerad
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

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

B Slgnature, typsd or printed name of registered agent and 116 if applicable. (NGTE: Registered Agent u‘gnal_um__n?qulrad yvhgn ,“’i"i“‘“,“,“l o L ____DLA_‘I'_E__
OFFICERS AND DIRECTORS N K3 ' ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ oeLete 11 TMLE (] change XT Addition

1.3 STREET ADDRESS &S' J’ Fo //C,f}(ﬂ.

1.4 CITY-8T-ZiP

4PoPKS L 327/2
D DELETE 21ATITLE

Change Addition
: 23 STREET ADDRESS S 72 /700 )8 E’_‘f// ‘0 /P'
tiaw _ o 24CTYSTIP ’ g a 127, S
' Oloeere 31 THLE ) ’ T ’ " " O change [ Addition
32 NAME
33 STREET ADDRESS
3.4 CITY-ST-ZIP
[ beLete 41TITLE [ changs [ Additon
4.2 NAME
He 4.3 STREET ADDRESS
B . o 44 CITY-ST-ZIP
(7] ceLere 51 TMLE T 1 change [ Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY.5T-ZIF
([ peteTe 8.1 TITLE (] crange [ Additon
6.2 NAME

CR2E034 (5/99)

C i
1.2 NAME \fgﬁ/fEFZE//V/ /Z}% [:ﬁ

HOERER 6.3 STREET ADDRESS
R 6.4 CITY-57-ZIP

| hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(7), Flonda Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of tha£brporation or the re pistee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears
an address.

I AblE REQuis - _7/ ?/ 79 L07-4R2-766/

BIGMATURE AND TYPED OR'PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phone #




