04231999-90150-014-5150.00-5150.00 . FILED .
P Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ¢ f S
CORPORATION Katherine Harris ecretary o |
ANNUAL REPORT Socrelary of State | tate |
1999 OIVISION OF CORPORATIONS 04-23-1999 90150 014 150.00
DOCUMENT #
DOCUMENT # P98000068220
__ I RN E AR
5479 BEAUMONT CENTER BLVD. 5433 BEAUMONT GENTER BLVO. ’
SUITE 1045 SUITE 1045
TAMPA FL 33634 TAMPA FL %3634 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
07/31/1998 i {
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For !
[21] 28] ‘ 50 - 357 3 39 Not Applicabla l |
Suite, Apt. #, oic. Suite, Apt. §, elc. - Y $8.75 Additional f
EI "2—7} 5, Centifcate of Status Daslred a Fee Required
City & State _ . _ l,'fjty,& State  _ - ____ . . _8._Elaction Campaign Financing _ 'l:]. | . $5.00.M2vBe._— | _ ;
?3] ;ﬂ Trust Fund Contribution Added to Fees i
2p Country Zip Country 8. This corporation owes the current year intangitle }
?‘] . E;l ;l I:m] Parsonal Propery Tax. [1Yes [INo E
9, Name and Address of Current Registared Agent 10 Name and Address of New Regl id Agent ) i
81] Name . i
RE, J. SCOTY B2{ Stres s Not Acceptabl | !*
5‘39 BEAUMONT CENTER BLVD. t Address (P.O. Box Number |s .ot ptable) I
SUITE 1045 [E) } '
TAMPAFL 338M . ; !
84| City i 85| Zip Code . ,
FL ’ : |
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named torparaton submits this statement for the purpose of changing its registaced ' i
offite or registered agant, of both, in the Stata of Florida. Such d\a.nggnvm authorized by tha corporation’s board of directors. | hareby accepl the appointmenl as registered | 1
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. ] :|
SIGNATURE 1 ]
Typad of PrRERG R OF registorad #gart a0 ¥ POPICebS. TNOTE: Fagiered Aoni Agrnatirs required wiwh feusiatng) DATE = by
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] .
TME D L DELETE 1 TME DOthange  [hAdditon | = ;
NAME FENIMORE, J. SCOTT 1.2 NAME 3 i
streETanoress| 5439 BEAUMONT CENTER BLVD. SUITE 1045 13 STREET ADDRESS &
erv.sroe | TAMPA FL 33634 acy.r.20 B ;
™me [J DELETE 21TME [JChange  [JAddion | & !
NAME 22 NAME | ;
sTEETADORESS|. - . - - | zastgeranoREss | R : ;.
ATy ST 20 2 4CY-5T. 2P : u;
e £ DELETE YRS [OChenge  [JAdditon | B
WA R ) : ANNE . : I
STREETADDRESS 33STREET ADURESS - — u
GTY-ST-2¢ 34.CITY-5T- 2P I =
FE [ DELETE 41TME Ochangs  JAddion|
NAME 4 2NAME ) ;
STREETADORESS . 43 STREETADORESS :
CITY-3T-7¢ 44 GITY-5T-ZP
TRE D oELEE 51TIME DCrange [ Addiion l'
NAVE . S2NAME . |
CITY.57-2P, SA QY. ST 2P
me - CTDFRLETE GTTIE Ochane  Claditon) | _.
RAME b . 62 NAE I o
STREET ADORESS - &3 STREET ADDRESS i -
CiFY-ST-2P : siCTY.5T.2P !
14. | hereby certify that the Information supplied with this filing does not qualify for the examption staled In Section 119.07(3){j). Florida Siatutes. | further certify that the information i

indicated an this annual report or supplomental annual report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or rusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a ment with an address, with alk other like empawered. .

e |
SIGNATURE: SIGMAERGII BEQUIREY) 4.19.99 §13. 888 bl

At
lmyﬁmPrml




