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

. PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am
PORATION atherine Harris ==
ANNUAL REPORT Katherin ard ~  Secretary of State

DIVISION OF CORPORATIONS i 04-20-1999 90309 015 ***150.00

1999
DOCUMENT # PQ800007667 1 \

1. Corporation Name ; \

5 T e R

Principal Place of Business Mailing Address
P. Q. BOX 1607 114 COUNTY RD. 1. SUITE 22
PALM HARBOR FL 34683 DUNEDIN FL 34688
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
‘ 09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] - T T ] Sq- 353)3 74 Not Applicabla
Suite, Apt. #, atc. Suite, Apt. #, etc. ] . i
Uite, Apt. & etc : uita, Apt. #, etc 5, Cerlifcate of Status Desired | $8 75 Adc!monal
;;l . 27 Fea Required
City & State City & State 6. Efection Campaign Financing 0 $5.00 may Be
EI 28 Trust Fund Contribution Added to Fees
Lip Country Zip Caountry 8. This corporation owes the current year Intangible
24 [25] [20] Ea;] Personal Property Tax. Oves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, JEROME D . . _ —
1714 COUNTY RD. #1, SUITE 22 82| Street Address (P.O. Box Number is Not Acceptable}
DUNEDIN FL 34698 m
84| ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hersby accept the agpointment as registered

agent, | am famjliar with, and accep} fpe obIWW. 505, Florida Statutes. é
SIGNATURE o LL" et
ignatyd. typed or printed name of registarsd agent and e if applicatie. {NOTE: Registerad Agen! signature required when reinstating) BATE i Py
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TIMLE £ DELETE 11 TME President o P-l \AChange [l Addiion| =
NAME : 12 NAME Jerome, D- ohe s . 3
bar (Weoads De o
STREET ADDRESS swresTpomess| 4G5S Harbor g
CTY-ST-2P . 14 CITY-ST-ZPP lm l—’ﬁ ¢' bOr'l. FL 346F3 &
TITLE 3 DELETE 21TTE Vice - Pres: de et ?cr\ange [ Addition | ©
NAVE 22NAE ome as above
-3 STREETADDRESS| ~ = —— = = -~ =~~~ =—=- = o onm e - -MaSTREETADORESS | - e vm m e s s am e L
CITY-§T-2P 2,4 CITY-ST-ZP '
TIME L1 DELETE 31TME fﬁc,re,ﬁn} . ’g Chenge [ Addiion o
NAME 32 NAME Ty by reeh c ‘Q‘D b@r“?LS -
STREET ADDRESS 33 STREET ADDRESS | 4] 55" #m—-bro'r oo de, DR, 3
or-5T-2P wovsrze | Blm Warbdw FL 3Y4E3 |
: ETE Cha Addition s
mE 0 DEL 41 TTE Treas urer. ) I Cherge [ Addi o
NAME . 4.2 NAME Co
STREET ADDRESS A3STREETADDRESS | XAME &£ A bav@
CiTY-ST-2P 44CITY-ST. 2P
TME [J DELETE 5.1TIMLE . [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 $TREET ADDRESS
OTY-$T-ZPP 54 GITY-ST-2IP
mE e g ] DELETE 61TME [OChange  []Additien
NAME * -_ . ) \\ - “ . 6.2 NAME '
T R R S A
STREETADORESS|- _, ¢ v 6.3 STREET ADDRESS |
orvstze | ' §4 CITY-5T.2P '

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repart or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S)9/a9 727 943-93£¢




