ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILE NOW: FIL E AFTER M $$5 FILED

PROFIT Z FLORIDA DEPARTMENT OF STATE *» .
CORPORATION Kathorine Harris May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 ‘ DIVISION OF CORPORATIONS 05-10-1999 90279 006 ***158.75

DOCUMENT # 9800007 8113 Vo

1. Corporation Name

o1pRMPRe  STudTos ANC, .

VAR MR T

Principa! Place of Business Mailing Address
168 EGRET CIRCLE ' 168 EGRET CIRCLE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 23413
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed i
09//0/1998
2, Principal Placa of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] . . 28 L . . / " Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . [13/ $8.75 Additional
2] 7 o 5. Certifcate of Status Desired Fee Required
City & State - Ciry & State t. Electon Campaigr: Finanting o $5.00 May Be
23] .. . 28 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current ysar intangibie @(
24 E‘ : . ;l (m Personal Property Tax, Clves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acteptable)
TALLAHASSEE FL 32301-2525 m
' ' MR FL [ 2o
. Pursuar;l to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiared
office or reqisterad Bgent, or both, in the State of Florida. Such chanae was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
‘ T o N (U
SIGNATURE - et I
Signature, typed o printad same of regislensd agent and tite i apphcabie. (NOTE; Regisiared Agent signatuna requwed when ranatatng) - DATE - E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TM.E D 3 DELETE 11 ME > [CcChange  [wKadition M
NAME JEWELL, GEORGE B 12 NAME Sewete, 9w N |
smreeTaporess| 168 EGRET CIRCLE 1astreeTanoress | | b8 EdeReT CFRCLE L
. € |i
CITY-ST- 28 WEST PALM BEACH FL 33413 1.4 CITY-5T- 28 VJC'Q‘]’ pﬂ'LM _&M{-:PL 33 ¢y k=) e |
TME ] DELETE 21TME [OcChange  agditon | ¢ |1
NAME 2.2 NAME
STREET ADDRESS ' 2.3 STREET ADDRESS
OTY-5T-2P - 2.4 CITY-ST- 27
me U] DELETE 14 TME [Ochange  [] Addition
NAME - 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-2P 34 CITY- ST- 21 |
TME [ DELETE LITME [JcChange [ Addition .
NAME 4. 2NAME é
STREET ADDRESS ' 4.3 STREET ADDRESS i
oIry-§T-2P 44 CIFY-ST-ZP :
me {0 gewere 51 TIMLE [IChange — [0 Addibon {
NAME SZNAME :
STREETADORESS 523 STREET ADDRESS ‘ :
E:CI'I'\‘-STleP B SA CITY- ST-ZP s . e P ; T
TME [ DELETE SITTE T [ Change: ¢ [2] Adition |
NAME (317" S ST ) '
STREETADDRESS| - ' 6.3 STREET ADDRESS . ) !
CITY-ST-2P ' 64 CITY-ST-2PP
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the Information
indicated on this annual repont of supplemental annual tepont is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an =
officer or director of the corppration or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if £hanged, or on an attachment with an address, with all other like empowered. !

SIGNATURE:

W o %/$o[9q 55??4'33—3_3‘57-



