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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P?? (9000 yo 672

1. Corporation Name

ErdeEe DpscosTres Twe

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 13 1999 8 OO am _

Seoxlar f Sle Secretary of State

DIVISION OF CORPORATIONS
05-13-1999 90017 019 ***150.00
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=2/9/7 cd,e/?a w&f SvrE ¢33 deé —
Ve e eV 3/ 9{ £ DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualifed
Ser7, 12,/995

2 Prin’ctba’i’bi’ace of Business Za Malh Address a. FEI Numbe, Applied For =
VB9 o 4’0/9’ 3/7/ [é’fﬁ’é CC/A?-y 15'- &”7f§/74——”‘ Nol Applicable —
" suite, Apt. #, elc. Suite, Apt. #, efc. iti o
- p 93 —l ép 5. Cerifcate of Status Desired O 58'75 Add_mona{
. 27 3 ; ) Fee Required
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11. Pursuant to the provisions of Sections 607. 0502 and 607. 1508, Florida Statutes, the above-named corporatlon 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 thegegrporation's.poard of directors. § hereby accept the gppointment as registered
agent. t am famlllar with, and accept the ohligations of, Section 607.0504, Fiorida Siafuipy 4 5/
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Signature, typed or printed name of registered agent and titfe if appllcabls (NOT%/RE g ed A T @ en reinstating $
12. OFFICERS AND DIRECTORS // 13. . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
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14. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual 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 to execute 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 withyan address, with all other like empowered. /

SIGNATURE:
IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phéns #




