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

FILED

May 13, 1999 8:00 am

—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin Harris Secretary of State
ANNUAL REPORT Secretary of State 05-13-1999 90002 Q01 ***158.75
1999 DIVISION OF CORPORATIONS
DOCUMENT # £ 98000064160
1. Corporation Name
Le_\;c,\ One Mqu«:\-\a\j , onc,
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
a7 /_ 20 [ 1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21] 1S N Ceudy 83 HIT (26220 Columbous Cirdle S9.-3523IB80] Nol Appiicable
Sun.e. Apt. #. etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired x $875 Add‘monal
a SUL'\’\Q. * 5 27 Fee Required
City & State City & State 6. Efection Campaign Financing 0 $5.00 may Be
23} Long ool , FL ;a LOf\ﬂ\L.-‘aoea . FL Trust Fund Contribution Added 10 Fees
_dip ~ Country zp Country 8. This corporation owes the current year Intangible
24-1 LAISO 25 a 3130 @ e Personal Property Tax. OYes  ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
To\\f\ b—) - Spq_ée_ Tr'.
82| Street Address (P.O. Box Number is Not Acceptable)
22 Coluen Checdle
83
84| City 85| Zip Code
Lonawsosd FL 131.‘150

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-riamed corporalion"'s’ubmit_s this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE J

_:rE‘L\'\'\ Lt s SDQA.Q._ Xr-

pplicable

&M&wvﬁm.iﬁ*;g 0 '-f_/ 'vlj 1399

Signature Ayped or printed name of regisired agant and titie (NDTE: Ragistered Agent signatdra requmed when renstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1.1 TME /D Change [ Addifion
M 1ZNANE Tebhn W Spa\énz. ’]_’r.
STREET ADDRESS, I3STREETADDRESS | 32 0 o\ ta Aoy Car e
CITY-ST-2PP 14 CITY-ST-2ZP Longuaeosd , FL_3IATISO
e | CJ DELETE 21TIE v/ SU CIChange %) Addition
NAME 2.2 NAVE Nora S n.ée_.
STREET ADDRESS ZISTRETADORESS | L. Colurnbus € ‘\rc.\ e
CTY-ST-2P 2. 40TY-ST-2P Longuoged | BEL 32750
e [J DELETE 31 TME ~ [JChange L] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TTLE [T} DELETF 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME L] DELETE 54 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TLE ] DELETE 61TIMLE [QcChange  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-87-2P | 64 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Bfock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

I/ P N U N/

SICNATIIRE:
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