FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT = FLORIDA DEPARTMENT OF STATE May 1 7 ’ 1 999 8 . 00 am -

CORPORATION orine Harris
ANNUAL REPORT Ks::e,;ry o:"sm: Secretary of State

1999 o DIVISION OF CORPORATIONS 05-17-1999 90059 034 ***150.00

DOCUMENT # P4 02l § 55T

1 Corporation Name

SC)OM«U);AJ [v1Suranc e gew'uq(ce_s/ [tre —

Principal Place of Business Mailing Address
41192 U.S. 19 NORTH 401 1.5, 19 NORTH
TARPON SPRINGS FL 346698334 TARPON SPRINGS FL 34689-8334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
[0~ 7~ 19%.
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For =
—2—1—1 ) El f9’3f¢3i7[ Not Applicable =-
Suite, Apt. #, elc. Suite, Apt. #, elc. . it u-
—| P ° 5. Certiftate of Status Desired d $8.75 Adc!monal =
22 27 Fee Required -
City & State City & State 6. Election Campaign Financing 0 $5.00 vmay Be %
a ) El Trust Fund Contribution Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year intangible N % 'j
;1—1 El ;{ m Parsonal Property Tax. O yes m.{‘ﬂ =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4 = .
81| Name I !
AMERILAWYER q--
82| Street Address (P.O. Box Number is Not Acceplable |-
343 ALMERIA AVENUE ‘ piabie) +
CORAL GABLES FL 33134 83 i I
84| City FL }ssl Zip Code E-

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 its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authonzed by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title If appikcable. (NOTE: Regisiered Agant signaturs requied whan rensiating} DATE 5
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ==
TITLE PD , [ DELETE 1.4 TIME [JChange  [Jadditon | = =
NAME Oq saﬁ”-') 4/&(&9«{((-'- A 1.2 NAME %, E.
STREETADDRESS|/ Q42 (a fais Drice 13 STREET ADDRESS g =
CITY-ST-21P lidey, A 250 14 CITY-ST-2P & =
TME Vh o (] DELETE 21 TIMLE Cichangs  [JAddition | © =
— = -
NAME baugitun, Anthon, J 22NAME =2
STREETADDRESS ¢f20 &4 S [ F, # 87 2.3 5TREET ADDRESS | B
CITY-ST-2IP apon Sovings, L SYGET 2.4 CITY-51-2P | I
TITLE Vv b ' ' 7 [0 DELETE 31 TITLE [JChange  []Addition % -
NAME Qengiauwd, Toen #A 32 NAME L
STREETADDRESS| ¢f 200%™ )8 /G, 687 13 STREET ADORESS i
- ]
Cr-sT2p 1 Fhrpon Spyinc s Al BYGFS 34. CITY- §7-2P ;
TITLE ! 7 4 [ DELETE 41 TME OChange [ Additicn i l,j
NAME Qasetell,  Mecand e € 4 2NAME £
steer avoress| Yo 0 19 44/ 43 STREET ADDRESS i i
CITY-51-2P “vpon Sormss, Ft ZHeE] 44 CITY-ST- 2P =
e - 77 [ OELETE 51TIMLE []Change [ Addition E-
NAME Qa 5@7"{[!'., Mﬂrr’-f i~ 52 NAME n
STREET ADDRESS| 2208 8 ()5 19 #4/ 53 STREET ADDRESS I L
I::
ary-sT-zP | Tav Ao SO 1ings 4 £ 359 54 CITY-ST-2P |
TmE / A 0 DELETE 61TME DiChange  [JAddton| =
NAME 62 NAME =i
STREET ADDRESS 63 STREET ADDRESS g
CITY-ST. 2P §4CITY-$T-29 "
14. | hareby certify fPgt the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information g
indicated on this {nual report is wrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an =1
officer or directofp ! ered ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Black ess, Wi erawers I:
—~ . '
SIGNATURE: OfeSheay q{%(% RSB CAaalh G
13 Dalg Dayume Phone ¥ =.



