AMENDED PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION , Katherine Harris t‘_E(:a
ANNUAL REPORT G L 4TV Secretary of Stale blv E T Y OF
1999 41 05 tps A DIVISION OF CORPORATIONS 1510k 0 CORPORAT' NS

DOCUMENT # P%OOOO5 223 4 BINOV -G AMI0: 4§

4. Corporation Name

AL THAT STHE WTERIORS, TINC.

Principal Place of Business Mailing Addrass
L5 MNE. 187 ST
DO NOT WRITE IN THIS SPACE
N M1amf 'BEF}C#/ FL. 33/80 5. Dutolncorpogledorouamad 29
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21} 26] é o84 650 / Nol Applicable
Suite, Apl. #. elc. Suite, Apt. #, elc. $8.75 Additional
@ ;I 8. Certifcate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing O ss.oo May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year intanglble
l24] [2s] 2] [30] Personal Property Tax. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt] MName
.;f s 9».) ‘A/ é AETH
82| Streel Address (P.O. Box Number ks Not Acceptable)
) 053, Faris ST 5
loolEr  Civy Fr. S3024 o FL o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named tior: submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such char?e was authoﬂud the oorpo‘:m.‘.s board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and swepltha ogigations of, Sectio

SIGNATURE "3 /L, ) : 2 o/ > /I ("7?
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFJCF.RS AND DlRECTORs IN 12
e j‘( Sec, y 1 ¥C.S DirD DELETE 11TME OiChange [ Addition
NAVE sad g’ém 12N
sTReeTao0REss| ) 855 ) ﬂHP. /s 37 13 STREET ADORESS
CTY-ST-2P CLopEl /77, Fi. 330 24 14CITY-51- 29
e Viege PRES /BEA7T )‘mmm 21MME [JChange [ Addtion
HAME MIc#f}EL é#/—"ﬁ? 12NANE
STREETADIRESS| 963 / 23 STREET ADDRESS
CiTy-§T-26 a0 DIob—f LM FL Fsozl 2.4 CITY-5T-2P
TIME [J DELETE 31 TLE [)Cnange [ Addition
NAME 32 NAME
: <00 UIP%? 3,‘ el
STREET ADDRESS 33 STREEY ADDRESS 11/ il —
CHTY-ST-2P 34.GITY-ST- 2P 99 0 015
TIE [J DELETE 41 VME
MAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS
| cmy-st.zp 44 CITY-ST-2P L‘g’- ‘ \_lo ‘?
TITLE [3 DELETE 51 WTLE OChanga [ Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-51-2¢
TITLE [ DELETE S1TME OChange [ Addition
NAME 8.2 RAME
STREET ADDRESS B3 STREEVADDRESS
CITY-ST-ZIP 84 CITY-5T-2¢
14, | hereby certify that the information supplied with this filing does not quaﬂfy for the exemplion stated in sgctlon 119, 01{3)(1). Fiorida Statutes, | further certify ihat the information
indicated on this annual report or supplemental annual report is true and rate and that my signature the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowafod to exocute this report as required Chap!er 607, Floride Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with an address, with

SIGNATURE

auwmlikeompmmd Zre- G35

CR2E034 {11/98)




