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

PROFIT /a]"“.-!"":,’; FLORIDA DEPARTME NT OF STATE
.

CORPORATION
ANNUAL REPORT

1999 S |
DOCUMENT # PQ8000084662 co AR 28 PH 3:21

1. Corporation Name i e p e
i Y i

i DA

i

Katherine Harris g IO B
Secratary of State ! o, E )
DIVISION OF CORPORATIONS ' .

i

Ma whg Address

Principal Place of Business

101 SOUTHHALL LANE 101 SOUTHHALL LANE
SUITE 400 SUITE 400
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE

3. [hater Incosporated or Gunhfed

10/02/1998

? Principal Place of Eibéirh?iss' 2a. Maiting Address < 4. Fid N PR Apphisd ¥ o
21] o 2 132-C So. a{'t“'”h‘" rze] 2132-C. o Alantice. Rve. 5G-5s 35/'5\(76’ Not Apy! catle

Suite, Apt. ¥, elc Suttes, Apt #, £t i ) $8.75 Addtional
r{ﬂ 271 5. Corufonte of Status Doared o oo Requic

City & Stale 6. Fl o ton Canger g Binarnmy $5.00 Ry b

2BD&Y40NL€)€GC}'\ 3“1.,'.’6 \ r’L Trust Fund Conthaban Ll Actderl to Fe s

City & State

R Bracs Shoes 7L

Zip _ Courilry ;_ . ap Cauntry B. Tt corporalior s onses thi current yeas Inlangijl:
m .3) :l ‘\% E)! cJA 129;( _"2)2\\ (1’ {30" u‘.:l ,q Freosonal Frooperty Tas b&'\“’» [
9. Name and Addr_eﬁs_ql’_(:_urrent Registered Agent ‘ 10. Name and Address of New Registered Agent |
7 o 81 MName
AMERILAWYER | | |
343 ALMER'A AENUE B2 Strect Achlrgns (FLO Bas Mok b Nt A eplabida]

CORAL GABLES FL 33134 83
‘B4l Cny FL )35

41. Pursuant ta the provisions of Sections 607.0502 and 607.1608, Flonda Statutes. the above name:d corporahon subinut- L sbdeient for the parpose of changing il reg ~bered

office or registered agenl, or toth, in the State of Florida Such chage was avlonzel by e corporatinn s bosrd of dogcbrs fhereby seceptl the S gonntinet as regide - o
agent. | am familiar with, and accepl the ctligations ol. Section 607.0505, Flond. Statutes

Zip Coele-

SIGNATURE __
Sig

Iyped or grente T o as O degeshees b @genr ied e (T ath llh R, TR s L e e e e Ty AR

%277 777 7 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
wme | PSD ; jy(r)w It AR PRCSJL7€?’f__Se¢/iT/IQ . 1,2‘4 [ &4
N CAZELLA, KATHLEEN R Vi FRamcdiads 797 FPries
sweetaporess| 109 SOUTHHALL LANE PRSTRECT AT 55 | B S cchulre Auc. # A
CATY-§T- 217 MAITLAND FL 32751 _ TACTY 5T 71 'D})ffvfkl_ A e ; /:’.L £2 48
TILE vTD [ iDELETE ERRIN: ) [ 1Crange | Awdon
v CAZELLA, LAURA M 2t TOOOD2 TS 17— 0
sweeetaporess| 101 SOUTHHALL LANE 2RSIAEE AR 55 O209,99~-011 12--021
omv-srze | MATTLAND FL 32751 B TR Bkl 5E. TS A#e]SE, 75
THLE [ 1 DErETE 3L [ [Crange ~ [ Add:ar
NAME J2RARE
STREET ADDRESS FRETREETADD 85
CITY-§T- 2P L ) 34 Cily ST 71
TITLE { IDELETE A1TIHLE [ tCnaye [ Add-
NAME 4 2 ANy
STREET ADDRESS A35IH T AD: b
CITY. ST-21P i ) FETTINRANTT
TITLE [ I DELETE PRI : [ 1Caange [ Acdiar
NAME 52 NAME :
STREETADDRESS SAUGIKEE | ATORE 55
CITY-ST.ZIP £4CIYY-S1 2
TLE - ' o [ 1DELETE 6177LF [lCnange [ Amkoa
NAME B2 MAME
STREET ADDRESS B HSTRIN T ARG S5
CMY-ST-ZiP 640TY-51- 7

14, | hereby cerbfy that the information supplied with this filing daes nat qualfy for the exemplian Stated o Sechon 119070310 Flonda Statates | furlhier cerlily that the infornation
indicated on this annual report or supplemental annual repor is trua and accurate and that my signature: sha' have the saene Jogie! eftect as il inade undes oath, that 4 ans an
officer or director of the carporalion or the receiver or trustes emipowered to excoute this report as required by Coaptes G0/, Blonda Statales and thal my oatne appears
Biock 12 or Black 13 if changed, or on an atlachment with an address, with all olher like empowere:|

0074594

CR2ED34 (11/98)

SIGNATURE: "%’TZQR'Q%{%G QFFICER OR DIRFCTOR //5{04?? (40 L/,é{:sfarz-ﬁé :J\O‘)\



