5
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

iMOU’_“V,DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINBTATE: I'n‘lﬂ)

e
PROFIT FLORIDA DEPAIIMIENT BF STATE

CORPORATION ' Katherine Harrls
ANNUAL REPORT\ Secretary of Stats

1 999 DIVISION OF CORPORATIONS

'DOCUMENT # CARmID A

DNT CK‘/) e

Pnr;cubglipilace of Business Mailing Address

#300 N, O AN Beup

FT'AAUDG’\DA‘-G; Fé&, 33308

FILED
S9NOV -3 AMIO: 13

TACLAKGSE. FL BB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| 2. Principal Place “of Business 2a. Mailing Addrgss 4. FE} Number Applied For
d! C!gﬁw BL-UD 26 t\; Pl 'Kbl/” k r ?7‘88"’?—- Not Applicable
t vite, Apt. #, etc. 2 ‘0‘ ’2_] Suite, ipl *4- §. Certificate of Status Desired D siii::lﬁ::%nal
al, & State State . i na .00 may Be
BT (s UONOLO BELR) BT COuDon G L | * o O St
Count ntry 8. This corporation owes the current year
m ‘3 33 OB ﬂ L) rS _Iiss 08 m -g ‘4' Intangible Personat Property. ! Yes D No

. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

Name

Jahm 'D Harri s o

Street Address (P.O. Box Number is Not Acceptable)

a3

City

Fr Lmuocmi?‘*‘—ﬂ FL, 3338 =

F L 85| Zip Code

ch cha

i 602" 505, Florida statulas

8, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accapt the

@ CJ ’, Tlntment as registered

| 11. Pursuant to the prgvisions of segtons 607. and 607.1
office or registerglf agent, or . in the of Florida,
agent. | am fa 4 wlth & the, tiges of,

SIGNATURE _ /

- ’ yp;r_pr:&.m. of agenl and title it (NOTE: Ragniehed Agent signaturs requined whae rinstating)

| 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS A.ND DIRECTORS IN 12
TInE @l\ = |0 ad, (] oecere 1TME [ crange [ aditon
NAME Ha f-J AnnNn.i 5 1.2 NAME
STREETADDRESS | 00 N OO F"”p 128 113 smreensooness 200002046352——3
crvstae ;fq‘ LD Rt FL s TTTo® Jucnsee -11/16/93--01087--007
TITLE oy M. opLiv _p DELETE 21TME w150, UOUﬂﬁIEﬁ ABB0
NAME 8—,’/ W& 3737 (ouvnr /dl 22 KAME
STREET AJDRESS 2.3 STREET ADDRESS
CTe.sT2ZP | UMTUM— F‘J T 7/ 60 24 CTY-ST2IP
THE h D DELETE 31 TIE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

[ Coy-sTzip | _ 34 CHY-ST-2IP
TITLE [ oecere 41TE . [J change [ Agdition
NAME 4.2 NAME
§TREETADDRESS 4.3 STREET ADDRESS

| crystze G 44 CITY-ST-2IP
TITLE D DELETE S5ATITLE E] Change D Addition
hAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS

| cTestzp | 54 CITY-ST-2ZIP
TITLE I:I DELETE 5.1 TITLE D Change D Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
| SITvsTae 64 CITY-ST-2IP H ﬁ
140 hereby cemfy that the information suprhe with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further cerify t tion

indicated on this annual report or supple tal annual rej is true and accuratgand that my signature shall have the same l effect Bs it made under oath; that | am
an officer or director of the gapo tes empoweared 10 cute this report as required by Chapler 607

in Block 12 or Block 13 j an address.

Ae) /

lorida Slau.n/ and that my nams appears

SIGNATURE:
|

SIGNATURE RND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

Dlyﬁmhml

CR2E034 (5/99)




