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

. PROF T
CORPORATlON

FLORIDA DEPN“MENT OF STATE
Katherine Harris s E g F:n' f1e

ANNUAL REPORT cacrtary of Gatn g:: SO R

1999 DIVISION OF GORPORATIONS T

DOCUMENT # F’[?ﬁ‘)ﬂ)[p[’)(,p S9 MOV 30 mm_ &

1. Corporation Name

SECHL i1, 1 ¢
C,LUD Resourees , wnc. TALLARASS CE

Pnncnpal Place of Busmess Mailing Address

ara 5 W A3YhAse. “v.0. &o.b?g& v

&C’V\“* e ?no‘c’\" 'FL'Y Deer m\. e 23w DO NOT WRITE IN THIS SPACE

334D 3. Date Incorp.osmted or Ouahfed ag
whag \BY™ Y
| 2 Prncipal Place of Business 2a. Mailing Address 4. FE| Number T q Applied For
2] 34 S0 \TH Ave 231 "©.0.Box 588 (95‘-08'3\‘3«2‘5' Not Applicable
22[ Suite, Ap: #, elc Suite, Apt. #, etc. 5. Certifcate of Status Desirad O s‘i’;i:sj?;“'
T Ciy & State ity & Stat 6. Election Campaign Fi 5.00
Lm F)HLQ;\‘\Q‘\ %MCL\ N vl 28] \& \M Gmd\ ¥Lp Trust Fund c::mbm,'::""‘ng O smed .2‘?.{3’
| j 3 f>‘-\ A< m("ousivs A _I 3 3 Ll- ‘.\3 [_]Cﬂ;ﬂw 8. This corporation owes the current year Intanlgllbie "
24 25 30 P | Property Tax. Yes No
B 9. Name and Address of Current Registered Agent 10. near:;n:nd Add :INowl! gl Agent
\ R (_)O\ 8t| Name
\ 200 po‘ ;QQGOJ \H\ SL\\.M{ B2| Sireet Address (P.O. Box Number is Not Acceptable)
Do Lodon ,FL 33432 8
84| City 85] Zip Code
FL (**

~Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registered agent, or bath, in the State gf Florida. Such chal was authorized by the corporation’s board of direclors. | hereby eccept the appointment as registered
ot m 607n35?05 Florida S tahﬂgys oy ot

agent. | am famWath ang a ?lhe oblig tion
SIGNATURE Mé . ) ﬁe%ﬁé_‘l‘c&% 4;gnt l l’g | E Golis ) Novew ber [,[229
7 " oog e dred win reinetating] DATE

Signature, typed o printed name of megistersd sgent and tte i applicable ——
172 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e [ e85 [0 DeLETE 11TMe DOiCrange  [JAdditon | &=
HAME CN“-—‘- L"‘\"'\ \°5°\‘-f\5 12NAME gommMIDInsEEgR9——5 3
smeeTaoRese] DA, S LD VIEH A 13 STREET ADDRESS -12/14/33--01020--14 a2
| crv.stap Bbq(\.‘\b ™~ (3)0,0;(}\ B 3IUIS 14 CITY-5T-2P ¥k 750,00 *x o0, 00 8
TE & [J DELETE 21 TME [OChange [ Addition | ©
NAME 2.2 NAME
STREE T ADDRE 36 2.3 STREET ADDRESS
J!Iﬂ"z'i,, . 2.4CITY-ST-2P
TINE [J DELETE 3.1 1TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 5§ ’ 3.3 STREET ADDRESS / ' : ]
CITY-8T-2P worvsrtze TR T - :z " i 1 b
e 1 DELETE A1TTLE M1 5 TR — 3 Addition
NAME 4. 2N0E
STREET ADDRESS 43 STREET ADORESS
| ciy.sT-ZIp 1 44 CITY-ST-20P
TILE 3 DELETE S1MME [JChange [ Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
| cmvstze | 54 CITY-ST-29
e TJ DELETE 61TME [JChange L] Additon
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cny-st-2¢ 64CTV-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this annwal report or supplemental annual report is true and accurate and lhm my signature shall heve the game legal effect as ¥ made under oath; that | am an
officer or director of the corporation of the recaiver or trustee empowered 1o execute th raporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:%&@%{W RO s w WS i\’ SLI3LA A BT

L] (<] D NAME CF BIGNI R OR DIRECTOR Dels: Daytime Phons #




