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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State PR
DIVISION OF CORPORATIONS L= ’

1999
DOCUMENT # * 99 AU -2 ANi10: 00

1. Corporation N: 00
A’gﬁmf VA IR /‘: Shion, Twe, e e
[190% R OO O R B S 3y

Pnncipa1 Place of Buslness Mailing Address

om €..
%’7%' Jbﬁ ﬁ/ gﬁmc b l;O NQOuT "V:::ITE IN THIS SPACE
Witter Rrk, Fl 30792 Augus? ST

2. Principal Place of Business Za. Malling Address 4. FE| Nuthber Applied For
21 E S —355 ‘/555 Not Applicable
Sult t. #, etc. Suite, Apt. #, elc. iti
ulte. Ap © uite. Ap ® 5. Caertifcate of Status Desired $8.75 Add)luonm
;;i 27 Fee Required
City & State City & State 6. Etaction Campaign Financing O $5.00 may Be
| E Trust Fund Contribution Added to Fees
Country Zip Gouniry 8. This corporation owes the current year Intangible |tm/
_l ]25 E ESO‘ Parsanal Property Tax. [ Yes o
9 Name nnd Addnn of Current Reqlitered Apent 10. Name and Address of New Reglstered Agent

81| Name

‘4 45 /U f A 82} Sireet Address {P.O. Box Number Is Not Acceptable)
53§'/ oy w7l s,
e, 4#/7(' 2 _5’-??/ 84| Gty FL la.r.l Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named oorporatlon submits this statement for Lhe purpose of changing its registered
office of registerad m\:ig:nt ?‘rd bom m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
oft the

a

agent. | am fag aljions of, Section 607.0505, Florida Stalules 7:eg
SIGNATURE 7 _ - j j
s . = Hogtth S appicatie (NOTE Agent vy requined whan W DATE J&
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
LET! Cha Addition |
TIE W5 /%MN; p;ElDEEE 11|‘rm.e CiChenge  CiAstion| =
:::EEETNIRESS o Fne 13:$5rmss §
f‘{ “g k ul
CITY-ST- 28 .Pﬂ-ﬂ,k F/Q 32727, | cmsree £
O oeceTe 21TmE /9 onse D VP Chaafon | ©
220 42 ISze ,Z,J - A'
ADORESS 23 STREET ADDRESS \ ’
crwsrnp uscmrsvzp Nﬂl#ﬂ' "k‘ ’- J 7?‘&/
[J DELETE 21 TINE CChange  [JAddiion
NAME IZNAME — -
STREET ADDRESS ' 33 STREET ADDRESS DDDl:]quSE’SEDWE 1
- [ Lo R g e e
vtz e 08/13/33--01086--023
TITLE [ DELETE 41TITE i tion
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 440TY-ST- 2P
me [ DELETE STITLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS! 53 STREET ADDRESS
CTY.5T- 2P 5.4 CITY-ST-29
TME O oeLETE 81TNE DCnange [ Acditon
NANE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY.ST- 29 A CITY-5T-20

14, i hereby certily thal the information supplied is filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutas | further cerlify thal the information
Indicated on this annual report or supplemental §nnual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of the recelyer oru'ustse empawersd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change achinant with pldrgss, with all other like empowered.

SIGNATURE: gue [Txen, fRes. 14597 W?’j’?‘?ﬂi’

RECTOR Daytima Prone ¥




