SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFMPTEMBE&, 1999.i
« A#UUNT DUE,ON OR BEFORE 09/1599: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

| » PROFIT S Stz FLORIOA DEPARTMENT OF STATE
CORPORATION ( 4 t 5 Katherine Harris

| ANNUAL REPORT ”55 Secretary of State

l 1999 \»ff(;* DIVISION OF CORPORATIONS

DOCUMENT# D7 fp00 0FF 22 7~
TOODO30E0837T——3

i —
- AovE Fooo, AT ~12/0B733--01005--014
‘ BEERHES . D0 kb1, 25

[ A Bowe of Bus ness Maihng Address i

(9257 Y Y Hotean 9557 //&’ e
// /’()(k ﬂ’ &// W/ ﬂ 3. Dale Ipcarp atezc;rNouTal\;'f\l’:;TE NI e
T w0s7 Eeore /0 /

! 2 Ppncoal Frace aof Business L 2a. Mailing ‘Address 4 FEI Number App_li'éd For
]21 } 26 i éﬁ / Not Applicable
; o | “soie api ¥ o B ‘ T $8.75
e Ay g S
Bt At # e | wite, Ax ' 5. Certificate of Status Desired D Additianal
}2-” - 27y R . . Fes Reclulred
Caty & State City & Slate €. Election Campaign Financing $5.00 May Be
l23l - . 231 L N Trust Fund Contribution ] Added to Fees
Zip Country Zip | _ Country 8. This corporation owes the current year
[24‘ 25f 29| 3;1 Intangible Personal Property. Yes D No
| 9. Name and Address ol Currenl Reglstered Agen! 10. Name and Address of New Regisiered Agent R

\ _ B1| Name

Hivdnez ﬂ/#yﬂ |

82| Street Address (P.O. Box Number is Not Acceptable)

/G357 ,z/,w G T g |
&QP/ éé‘)(ﬁﬂ //é j’jy.fg iﬁ]"Cﬂy FL_I I Zip Code )

14, Fursuant to trhe provs ssions of sections 60? 0502 and 6071508, Florida Statutes. the above-named oorporatlon submits this statement for the purpose of changing its regls(ered
ofice ar tagistered agent, or both, in the Slale of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam famibar with, and accept the obligations of, section 607.0505, Flarida Statutes.

SIGHATURE - . . - — — .

S ey or plmmf‘ “nane of et a0 16 applcat: (NCTE Regislarad Agant signalure requirad whan reinstatng} DATE

P12 T T TOFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|

Tor PIF-(/O(LX/r E] DELETE 1¥TITLE —’MW%@@ E/Addmon
[XE 12 NAME

Chot e z,z/f/(@’z, /ﬂ#ﬂ}?’ 1.3 $TREET ADDRESS } MJM/

W B L AV L ~ SN TLE
e OFF LR :

- [zznae /g;/’/ ﬂw VJ/
P jjd./f/ 23 srREETADDRESi /f, w(”ﬁ 7 K, ?J[U/

i
l Tl e _ 24 CITY-S1-ZiP

- [JoeLere 31TINE [ crange [ Aedtion |
RO . 32 NAME
ST AT e e, 33 STREET ADDRESS y/& /Zmoﬂ/ JFKWA%

o hesorestae ﬂﬁff/d(ﬂ _Z/ﬂ”fﬁ’l‘t o
[_JoeLete 41 TITLE /&[/ Z‘ z ”W,E] Chaage || Addition
43 STREET ADDRESS /f]./ 7 /@ y/ 4

44CITYSTZI

5ZNAME
53 STREETADORESS

(Toeeere 51TITE ﬁ//ﬁ’ M’/,A’(/ ﬁ Change?fj,Add‘mon

: S4CITY-8T-2IP

[jDELéTE 61TILE ) 7 - o DCn;nge Di\ddmr;rr
6 2 NAME \\

6 3 STREET ADDRESS

64 CITY-ST-2IP
a0y that the informat 1on Supp ied withy this fiing does not qualily for the exemption statad in secton 119 B7¢3Ki). Florida Statutes. | further cemfy thal the information
-t annual report or spppffmentat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am

< - director of the corpo
n B Wk 17 07 Block 13 0 chan,

i the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes: and Jhat na ppe
an alta, acldress.

“Fog
SIGNATURE: LA phtrey £ (AT A U D o —W L%J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Da!e Dayllmﬁ ﬁhﬂ"lB #

CR2E034 (5/99)




