PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

4. Corporation Narme

DOCUMENT # P9 §e000 86 g0

/

S Ert M NTENAVEE c@/tf) Nt

Principal Place of Business

610 S. BOULEVARD. STE 100
TAMPA FL 33806

Mailing Address

10 5. BOULEVARD. STE 100
TAMPA FL 3360€

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90291 002 ***150.00

GO NOT WRITE 1M THIZ SBAZE

3. Date tncogporaged or Qualifed
e ‘?/%?
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m _2;\ Trust Fung Conirizution Added to Fees ]
I Zip Country Zip Country 8. This corporation cwss the current year Intangit!--
24 Jg—s! 29 I;J“l Personal Property Tax. sl fes B’o(
d 9. Name and Address of Curremt Registered Agant 10, Name and Address of New Registered Agent i |
{ 81 Mame ‘ i
AL toPez TK __ |
/ 82| Street Address {P.Q. Box Number is M5t Acceplable) :
dboa w, PheSS Sréser
Trwmph, FC F36o07 83 i
84| City Zip Code !

FL | :
11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this stalzment for the purpose of changing its registered  §

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | kereby accept the appointment as registered \
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Fiorida Statutes. |

SIGNATURE :

Signature, tyned o ported name o registarad agent ana ute if apolicazie (MOTE: Reqistarad Agen: mgnalu‘a required when reinstatng) DATZ

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12!
DP (O oeLETE [)Crange  [Addice
WATKINS, A4 e 7 A -
610 S. BOULEVARD -
TAMPA FL oz
U oeLerz [J Cnarge Ol addaz =
23N
i STREZET ADCRESS 23 3TREITACCRISS
CITr.ST-2P 24080 2P :
iLE O DELETE 3ITIRE DiCrarge  Qhccier
32MANE ' _
I3 STREET ADCREES =T
34 CITY-57- 22 —-
MRS O pzieT: LITILE [cCaange  [JAdeier =-
MAVE 4,2 NAME i
STRZZT ACGRES3 4 35TRECT ADCRESS
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' STREET ACORZSS §3STASTTADCRESS =
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STREET ADCRESS 63 STRIZT ADDRESS '
CITY-ST7-21P 6.4 CITY-ST-ZP __‘_Ji

14. | hereby certify that the information supplied with this filing does not qualify for tha exemnption stated in Section 119.07(3)(i}. Florida Statutes. | {urther certify that the informaticn
indicated an this annual repor or supplemental annyal report is true and accurate and that my signatura shall have the sama legal effect as if made under gath; that | am an
officer or director of the corporatiowmaa%e empowered to executa this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

B attacrhemand ek

Block 12 or Block 13 if chanaed. o n addrace with all athar tite amnswarsd
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/703-(
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