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

A\
\% PROFIT
ORPORATION
ANNUAL REPORT

1999

L FLORIDA DEPARTMENT OF STATE
4 Kathefine' Harlls

Sporetary of Slate
* DIVISIOM OF CORPORATIONS

DOCUMENT # Y000 b3 2

1. Corporation Mame , ]
TG VATIVE 772 & MArBLL Inc

Mailing Address
Po BoX £o7ac

Principat Place of Business
121 S Medvfl Ape

11. Pursuant o the provisions of Sections 607.0502 and 60?.1508.:hl:ﬂda Statutes, the above-named

ocnmpﬁon subimiits this staterment for the purpose of changing its

Jax, Fo Jacksonvr e, £c g DO NOT WRITE IN THIS SPACE
2 ’E 7o 5-— 3. Date Incorporated or Quatifed
22236 8/o0/98
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

2] 20 57~3cz g Es< Not Applicabls

Suite, Apt. #, elc. Sulte, Apt. #, elc. . $8.75 Additional
| 7] §. Certifcate of Status Deslired [0 Fee Required

City & Stats City & Stals 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added  Feos

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [25' 29 Eo] N Parsonal Property Tax. O Yes _ﬁNo

9. Name and Address of Current Registered Agent 10._Namne and Address of New Registsted Agent
‘) 81| Name
Rictner bb'] ATy & 92| Street Address (P.0. Box Rumber is Not Acceptabio)
- .0. Box Rumber
131 S M Duffd
83
jA R \ ):: (- 21—1,9!/ 3| Cry ]85] Zip Code
FL
istered

& board of directors. | hereby accept the appointment as registered

e vt o] oot U ST o Sy a0 i e e e corpor
SIGNATURE
‘Signaurs. typed or pinked name of registered agent and itie § sppiicable. ~{NOTE: Registered AQent signature required when remetating] BATE
12. OFFICERS AND DIRECTORS :l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [J DELETE L1 TME Uic e FPRES/ODeAT [JCharge  JdAddition
NAME 12MNAME TANIARL K £ VIBER G
STREETADDRESS ISTREETADORESS | /378 = 77« Do £K Pi~e
CITY-ST-29 1A GTY-51- 2P Tae Lo 322057
me [ DELETE 21TME [OChange [ Addition
NAME 22NAME SOOD0DZ2954 1 35——65
STREET ADDRESS 23 STREETADORESS ~-068/19/99--01033~--001
OTY-ST-79 2.4 CAV-ST.29 wakkRG ], 25 wkkkkRl, 25
[ DELETE 31TME R [Cnange ] Addition

ﬁv 32 NAME

ADDRESS! 33 5TREETADDRESS
CITY-ST-29 34, CITY-ST- 28
TME ] OELETE 1 TITLE ClChangs  [J Addition
NAME 4. 2NAME
STREET ADDRESS 43 BTREETADDRESS
CITY-ST-29 44 CITY-5T- 20
e [ DELETE 5.1 TIMLE [OJChanga [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREETADDRESS
Crmy-ST-29 S4CITY-ST. P
TmE ] DELETE 61 TME CChange [ Addition
NAE CINAE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-29 4oy ST. 20
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on
officer or director of the corporation or the receiver or trustee ampowered (o execute
changed, or on an attachment

Biock 12 or Block 13§
SIGNATURE:

X DIRECTOR

with an address, with all other like empowered.

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gof [377-522F
Tama¥a Enberg_ X@-5.99

CR2E034 (11/98)



