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

PROFIT - AT FLORIDA DEPARTMENT OF STATE
CORPORATION- - . (fRH s Katharing Harre Apr 26, 1999 8:00 am
ANNUAL REPORT A

Secretary of State ecretarv of State ig‘
1999 g i

DIVISION OF CORPORATIONS
04-26-1599 90089 004 ***150.00

DOCUMENT # Pgg000062255 -

1. Corporation Name i

R = T

Principal Place of Business Mailing Address
1416 LEWIS STREET 1416 LEWIS STREET
AMELIA ISLAND FL AMELIA ISLAND FL .
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed i ‘
07/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26] SY-25282 Y Not Applicable .
Suite, ApL #, etc, Suite, Apt. #, etc, , . $8.75 additional |
};z—f ] . ) i };, e e _ .. | 5. Certifcate of Status Desired _I:] Fes Required i
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be !
EI Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible :
m IEI E} fa_ol Personal Property Tax. E}é ONo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name l .
FICHTMAN, JOAN BRENT = o ]
5039 SUMMER BEACH BOULEVARD reet Addrass (P.O. Box Number is Not eplable) i
AMELIA ISLAND FL FL320-34 33 ;
84| City Co S 85( Zip Code I
PO e ‘FL i |
11. Pursuant fo the provisions of Seclions 607.0602 and 607.1508, Florids Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or .in the, State ofFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familj Zwith, and§ pt tp o ligajlons o] ction. 607.0505, Florida Statutes. q
SIGNATURE an - 17'[ A - ?
smr,bm;ﬁ, typed of printed name of regiStated agant and Gy if applicabls. B (NOTE: Registered Agant signature required when reinstating) DATE Ea
12. 1% OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
TME D ] DELETE 1.1 TITLE [3Change [ Addition E
NAME FICHTMAN, STEVEN 12 NAME -3
sreer anoress| 5039 SUMMER BEACH BOULEVARD 1.3 STREET ADDRESS i
CITY-5T-2P AMELIA ISLAND FL 32034 14 GITY-ST-2IP ~ | &
ImLE D [} DELETE 21TME D [JChange  [ARdaition | ©
nave Fichtmsnw, Jooan Brenr 22N Frehtman, Joan Brewr
STREETADDRESS| §'5.3F Swsmmer Bencd Hou levrsreD 2.3 STREET ADDRESS . . /
. / ; S0 29 Somme~ fBench Bl
arvstze  |Pmefin Tslowo, Fl. 33035 2,4CITY:ST-2IP B Mt FELaAn Sl 3202Y
TME ] DELETE 31 TME i [CiChange [ Addition
NAME 32NAME !
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-51-2P 34, CITY-ST-ZIP
TME O DELETE 41TME [Change [ Addition
NAME 4,2 NAME E
STREET ADDRESS 43 STREET ADDRESS :
CITY-§T-2P 44CITY-ST-2P |
TITLE ] DELETE 54 TILE [IChange  [JAdditon | |
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-ST-2IP !
TIMLE I DELETE 6.1 TI7LE (JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby centify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ) further certify that the information
indicated on this annual repori.ay supplemenidl annual repo is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an
officer or director of the corpg ei 1 poyvered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

IRED 44007 377 o7

Daytime Phone #



