SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT, GUE ON'OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA \ DEPARTMENT QF STATE
Katherine! Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

43‘750000700f O
Pbsol T TNNESTMENT.

of Cenifaf . TAC

Principal Ptace of Business

Mailing Address

FILED
g2 DEC 23 PH 2: 31

-CRETARY OF STATE
i aNsSee, Flomoa

-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21 500 E. Semeepr) BiNd.

2a. l?jnlmg Address

D, AL 5589‘1‘ 7

Applled For

3. Dateg/p ;d or Qualified
ﬁNufﬂber
- v
372620 D Not 7
&R 74 Additional-

Sungl_ﬁpt #ée, I

Suite, Apt. #,.elc. .
22] JS@F&MW soz\

2_]

55 CéHiicate of Status Desired- E] halyoield
Fee Required

$5.00 May Be
Added o Fees

“DRlpdde |

City & State City & State / 6. Election Campaign Financing
23] G,ﬂh&u[ p=r ﬂ,q y F’/ / ;\Ofﬂ de Trust Fund Contribution 1
Country COU“"’Y 8. This corporation owes the current year
_ 3: l7 07 —|S/E/)Ql Mol EI 33 8 Sg j ﬂﬂ'ﬂc z. Intangibla Personal Property. [ ves .@_—_ﬁ_q
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
~ Bichaad L. ALuuTI\J
Lje‘;"}\[ﬁ:lress (Pg E?Nug;éls Not Acceptable)

83 )
84

FL 20

is statement for the purpose of changing its registered

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits th

office or in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | ax famil e obligatigng of. section £07.0505, Florida Statutes.
SIGNATURE

Slgnéura,m o pn‘mad name of regiidrec agent and title if applicble {NOTE: Registered Agant signature raquired whan reinstating) DATE

12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS“IKJ 12
TmE V,‘é/‘S QEVT [ ] oeLETE 11TIME [:] Change |:| Addiion
NAME e D V{..,_, 1ZNAME D0O00o0O3093:2 ; El*-Ulll -3
STREET ADDRESS g ’?_CLF'pC-d g.r- 1.3 STREET ADDRESS - 1 2-"29?’%—"’01 ? &
CITY.ST-ZIP g ﬁ’z K ﬁ/ 2% l[ 14CITY.STZP k150,00 w150, 00 ..
TmE ! [T oELETE 21TMLE (] change [ Addition
NAME 2.2 NAME
STREETAOORESS ) ... . oo o . R23STREETADDRESS |. . ... . _ e o R
CITY-5T-2IP 24 CITY-ST-ZIP . .
TITLE [ pELETE 31TImE ] (] change [ addiion
NAME 3.2 NAME .
STREETADDRESS |- 3.3 STREET ADDRESS
CITY-51-ZIP 34 CITY-ST-ZIP B
TITLE [ peLere 41TIE [J change [ adeition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2IP 4.4 CITY-ST-ZIP
TITLE [ peLete 5ATITLE 1 Jchange [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TME [ loeete 6ATITLE (] change  [] Adattion
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2ZIP

indicated on this arnual re on Or suppilemn
an officer or director ration of
in Block 12 or Block™3 if chan d, or onlgn attachm

SIGNATURE:

e receiveR offtrustee empowered fo execute this report as required by Chapter 607,

ith an address.

14. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

[ o
SIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR

Bate Davtims Phona &£



