04221999-90122-046-$150.00-$150.00 FILED

R . Apr22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrts ! ecreta Iy of State
ANNUAL REPORT Secretary of State |
L 04-22-1999 90122 046 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000069962 N

1. Corporallon Name

A e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/06/1996

2. Principal Place of Business 2a. Malling Address 4. FEI Ny Applied For
21 @ - 28 y . [N é ;_‘.ﬁg f/ QZI Net Applicable
Suile, Apt. #.% 5 'éuh. Apl. #.itr; 5"‘ - - = T ot e e ** $B.75 ‘additicnal
E_é ) g -;7—] . 8. Ceriicate of Status Desired [ Fee Required
| City & State . City & State _ ] 8. Election Cempaign Financing $5.00 wey Ba .
B N Y o O =~ X T ELE Trust Find Gonfrioulion Added to Fees ) :
Zpy, " Country . " Country 8. This corporation owes the cument year Intangible
m »..?Rg& 7 E;I m07 |—3Fl Personal Property Tax. Oves
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
’ © 181| Name
SAMUE FTON
10888 SL:'WGLJB'K?RN DR 82| Stroat Address (P.O. Box Number is Not Accaptable) ,
JAX. FL 32257 &3 : ‘
84] City FL Iasl Zip Code 1
11, Pursuant h.lha provisions of Sections B07 0502 and 607.1508, Florida Stahides. the above-named corporation submits this statement for the purpose of changing Its r Istered
office or ragisterad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 heraby accept the 2ppointment as md?emd '
agent. | am familiar with, and accept the cbilgatiops of, Section 607.0505 A lojda B3,

LW 0] 0 WO RN OO DOV O O 00 O 1 OO O 0 Y [N (/1 (01 W
e 3T T ';2; - m . T e _‘ LTI T w7 5t o T - = T - o7 T

14. 1 hereby cerﬂg that tha information supplied with this fiing doas nol qualily for the ption stated In Section 119.07(3)0), Flonda Statutes. | further certity that the information |l
indicated on this annual report or supplemental annuat report Is true and accurate and thal my signature shall have the same legal-effect as 1f made under cath; that | am an it
afficer or director of the cofporation of the recaiver o trusiea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, pr on an attachment wilh an adiress, with 2/l other like empowered.

SIGNATURE WY : el ; .
5 el apphcanle. 37 Regatersd Agert signature recuisd Whin M KaIng) CATE @] - -

12. OFFICERS AND DIRECTORS 7 13, . ADD[TIONSICHANGES TO OFFICERS AND DIREGTORS iN 12 v i

me e s,'(ob/tﬂé. 4 CoaEr — frims 168 fre sr‘:a,/wf Clorerse 3

NAME 1.2 NANE . B

STREET ADORESS 90{}@6 % e Horas s . 13 STREET ADDRESS &}"y;”é;gz w /-z{) ﬂP/ 1317 o

OTY.5T. 2P W, . FL Ja'7267 14 CITY-ST-7P A E v

e 7 O CELETE 21Tme OCrenge [Addtont O -

HAME 22N '

STREETADORESS | - . el L . e e e 23 SIREET ADORESS

cTY-ST-2P ~ 24CTY-ST-29 - - - -

mE OpuETE 31 TME Ochange [ Addttion =..
NAE LINAME i :
_ STREETADDRESS } e RpsomEETADORESS) e —_— =
cy-sT-ze 14 CATY-ST-2P . T _
™mE 3 DELETE 41 TME OChange [ Additon =
NAE ) 4.2NAE ' =
STREETADDRESS 43 STREET ADDRESS ’ : =
CITY-ST. 2P i 44 CITY-ST-2Z9 =
ME [ DELETE SATME ClicChange  [ladditon) ! _
NAME - 52 NAME =
STREET ADORESS 53 §TREET ADORESS ' _
Y- ST.ZP i - 54 CITY-$T-2P ' =
TTLE [J DELETE §17IILE CcChange {3 Acdition -
NAME 6.2 NAME ‘ E
STREET ADDRESS 6. STREEY ADDRESS i
arrsr.ze BACTY-ST-21P " ;

ey

SIGNATURE:

abs



