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

FILED

[ PRQOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherir. Harris May 10, 1999 8:00 am
ANNUAL REPORT 2 Secretary of State Secreta Of State
1999 . b DIVISION OF CORPORATIONS 05.10.1909 9{2270 016 “7150.00

DOCUMENT # S il c
1. Corporation Name quOOOO 7‘_—?_,’7_ !£>

/g 2’ /*f_‘ 12. FRIGER A7) bW T

Pnnmpal Place of Busmess. Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorp?/izéfegg

2. Pringipal Place‘Qf |ness 2a. Mailipg Addres: 4 /¥E| ber N Applied For
]g*; TH e /570 LI - zfym Not Applicabis
uite Al# Suite, Apt. #, efc. T - iti

P '—I P 5. Certifcate of Stalus Desired [ $8'75 Adq|t1onai
27 Fee Required
Stat ity & State . 3 ‘ | 6. Election Campaign Financing 5 $5.00 May Be
( MW 7:(_ 28 1Arets . Trust Fund Gontribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intangible
—‘ 2? q\H _] ? ?)‘Z)"Z, l;] Personal Property Tax. ves Wlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J

81, Name .
M) cracl B eTihant4
82] Strest Addre:?PO Box MNumber is Not Acceptabic
W - Prrve

83

. ke

84 Citygm( Lo B FL ss]%i;p'jglb

11. Pursuant to the provisions of Sectigas 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
office or registerad agent, or peyP e State of Floridg. SeciZhange was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am famijiar \2Lth, 2 -f b j scHtn 607.0505, Florida Statutes. LF /
SlGNATUF% /(L . { % 5?9

ature, byped of printed newe of registered agent and tie f applicable {NOTE Registaced Agent signatuce required whan raunstabng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e . « " OELETE 11TME F S ur T m"(:hange K addiion | =
NAME ’ ’ . ‘ - 1.2 NANE -«
. T SCth . mumx g 1
STREET ADDRESS 1.3 STREET ADDRESS ﬁw w
lg, O ’ y o 1
CITY-ST-2IP 1.4 CITY-ST-2IP - L RTIYLLL i ]
TITLE [ DELETE 217TMLE DChange O Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS [
CITY-5T-2IP 2.4 CITY-ST-2P “
TIME ] DELETE 3ITME [1Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.GITY-ST-2P
TME [] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2ZP - - - - 44 CITY-§T-2IP
TLE (5 DELETE PsiTIE - ~——— - - —_——— [CJChange _[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TTLE [ DELETE 61 TITLE [ Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eny-sT-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenjal an port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the refieiver| stee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an atifchm. ?wilh all ather like empowered.

SIGNATURE:
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




