0391617

FIl.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotaryof Sine ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90050 050 ***158.75

DOCUMENT # PG8000074942 |

1. Corporation Name

B -

Principal Place of Business Mailing Address /
3007 WEST JEAN STREET 3007 WEST JEAN STREEY E
TAMPA FL 33614 TAMPA FL. 33614 !
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed 1
08/27/1998 -]
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apt lied For .
[21] 26 57- 353 0452 Not Applicable !
Suite, Ant. #, etc. Suite, Apt. #, etc. iti "

_I ’ ° 5. Certifcate of Status Desired B/ $875 Aid.ltlonal
22 ;l Fee Required ‘
City & State City & State 6. Electioy Campaign Financing 0O $5.00 tay Be 3
;;l ;;_l Trust Fund Contribution Added tc Fees |
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible 1
24 E] ;9—\ m Parsoral Property Tax. Oves  dNo d
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name !
AMERILAWYER 82| St P.0. Box Number is Not A tabl E
343 AI.MER'A AVENUE reet Acdress (P.O. Box Number is Not Acceptal e) E
CORAL GABLES FL 33134 3 ;
84| City FL Iasl Zip Gde :

11. Pursuam to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpase >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was Juthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flonida Statutes.

SIGNATURE

Sigrature, typed or printed na ne of ragistered agent and title if applicable (NOT::: Registered Agent signature req. red when reinstating) DATE a |
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 )]
e PDST ] DELETE 11TITLE OChange  [NAddtion | —
NAME MONTERESS!, CHRISTOPHER PH.D 1.2 NAME 3
srreeranoress| 3007 WEST JEAN STREET 13 STREET ADDRESS a1
CITY-§T-2IP TAMPA FL 33614 14 ¢ITY-5T-2P > I
TME {J DELETE 21 TTLE CiChange [ Addition | O N
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS i
CITY-ST-ZIP 2.4 CITY-ST-ZP 1,
TITLE ) DELETE 34TTLE CiChange ] Addiion | I
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-2IP
TMLE [ DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY- ST-2IF 4.4 GiTY-ST-ZiP
TME [ DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZP K
TITLE [J DELETE 6.1 TITLE ] Change [ Addition :
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 GITY-ST-21P

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cartify that the inlormation B
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that tam an :
officer ur director of the corporation or the receivar of trustee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | ather like empowered.

SIGNATURE: o Chvisropher Monteress, fﬂ;%’f (#15) 779-225)

INTED NAME OF SIGNING OFFICEL OR DIRE?DR Daytime Phone #




