FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .. FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris May 1 0, 1 999 8 L] OO am

ANNUAL REPORT Secretary of Siate

1999 -7 5 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F‘f?woo%fi—ls‘i/ 05-10-1999 90240 046 ***150.00

1. Corparation Narme

Royrt Koy BurreT | zoC

Principal Place of Business Mailing Address

Téio 49™ Steer wowth-  TThio 49t STREEl Morry-.
P'N’E'Lw PM' pt 337?’ ()' =LA Pm&: (:’(_,3374?( 3. Date IncorporateDd?)rNC?l;I\::’eilTE n T

OF -0~ 94 ,
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For '
21 26 57-35334817 | T Nt Applicable ;
Suite, Apt-#-etc— ——— —  — - - -Buite-Apt- #-ele: R I Sy — - - -Adaiti - - 1
5. Cerlifcate of Status Desired [ $8.75-adoitiona
22 27 Fee Required :
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be ;
23 28 Trust Fund Cantribution Added to Fees :
Zip Country Zip Courtry 8. This corporation owes the current year Intangible =
24 (Z?I 29 Fiﬂ L Personal Property Tax. [ Yes MND =
f 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ="
81| Name —
Dsug, Y5y Yy
7éf0 4? HL m]- /Jcm__“__ 82! Street Address (P.O. Box Number is Not Acceptable) | f
- 83 .
PinstLas Paesc, F 3378 —
84 City 85| Zip Code -
FL =
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appownitment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes, .
SIGNATURE .
Signaturs, typed or printed name of reqistered agent and hitle if applicabie {NQTE: Registerad Agent signature required when reinstating) DATE 6 ——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE e b, ("1 DELETE 1ATHE [CiChange (] Addition E -
NAME Donés, L’w(t Yu 1.2 NAME b
STREET ADDRESS &0 477‘(5771..557“ oo rH - 1.3 STREET ADDRESS 8
orvsrze | Purit4s  Papie. B 33248/ 14CTY-5T-ZP &
TIMLE [] DELETE 24 TITLE [JChange [ Agdition | ©
NAME 2.2 NAME
2Ter | ADDRESS 2 3STREET ADDRESS
B T B “Reaomrstae - - T
ik ] DELETE 31TITLE CJChange [ Addition o
- 32 NAME
33 STREET ADDRESS
arae 34 OITY-87-2PP _
_ [ DELETE 41TITLE [Jchange  [] Addition —
4. 2 NAME
- 43 STREET ADDRESS
gT-2P 44 CITY-ST-ZIP -
) DELETE 5.1 TITLE [l Change ] Addition —
- 52 NAME
53 STREET ADDRESS
1 54 CITY-ST-2IP
- [ DELETE 6.1 TILE {1Change  [C]Addiion
- 82 NAME
63 STREET ADDRESS
T2 ; 54 CITY.5T-2IP ]
.. 1 heraby certify that the information supplied with ihis filing goes not qualify for the exemplion stated in Section 119.07{3)(), Florida Staiutes. | further cernfy that the information J—

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 ot trustee empawerad to execute this repart 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. —

=R ATURE: v Do 737 S~ PP -

‘OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytme Phone #




