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

__PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
.. Katherine Harris
Secretary of State

DIVISION«QF CORPORATIONS
DOCUMENT # g g 00004008 3 ™

SL Tndiddantie ; Ine-

Maifing Address

3934 S. Semcran Blvd-
Sdvre 150

Orlandy, Elodda, 3a3aa

tifal Place of Business

Princ
3136 5, Semeran Blud Suke 1508
Orlandy, Flotida, 3i2aa

FILED
- Apr 08, 1999 8:00 am
ecretary of State

04-08-1999 90087 036 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Octoher 3, 1948

Roherd DeHarder

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
_zTI 10435 US K way Oﬂ& EL_’PO Rax 729 65—0380753 Not Applicable
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. . _ _ ] .- iti
uite, Ap _.e ¢ - T e uite, ‘9- —*e ¢ - =T e T 5. Certifcate of Statss Desired”™ -~ [j $8'75 AdC!ItIOnai
E] 27] Fee Required
City & State ‘A City & State N 6. Election Campaign Financing $5.00 may B
. . y Be
2_3| Se,b a_,s* vy Flor~ dau El M elbo wrne, F )b ™~ dd.) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24—| 3345 8 E;l us ﬁ EI 3&q Da [;‘ u S A Personal Property Tax. es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Naﬁobgﬂ DrHarder

Street Address {P.O. Box Number is Not Acceptable)

us ane,

1A, Y.
7

293, 5. Semoran Bhd. Sive 1508 g
Orlande, lomdas 33832 - 10035
84

85

\

“Sebastian

FL

ELURY:

11. Pursuant to the provisiong-af
office or registered agentyor

igns

7.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tle State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, 29d ac

SIGNATURE

e obligations of, Section 607.0505, Florida Statutes.

Rehert DeHarder 4-5-99

Signature, typed or printed name ol registerad agent and tile if applicable.

(NOTE: Registerad Agent signature required when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PO V,S O DELETE 11TmE DN, o Change [ Addition
NAME Robejr-})- De«HQJ"dQ“ 1.2 NAME ch&f‘)q' DeHardes
sweeraoress] 393k D, Sempran B Ud'j‘su‘ e 1508 +asTReET anoress | O Lo RS uS Hi "“M’-Y O/) <
avsrze | O rlaa d o, F o, éd.) 3 aJ A 14 CITY-ST-ZP SQX)M‘\"\QI\ FL 33953
TILE i [ DELETE 21 TTLE 4 [JGhange [ Addition
NAME 2ZNAME
STREETADDRESS 23 STREET ADDRESS

| cav-sr2p. e o mm . Nascmvesrze | L. e .
TIMLE [ DELETE 31TITLE [[Change  []Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.0IY-$T-ZP
TITLE [ DELETE 41 TMLE [Clchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2P
TME [] DELETE 5.4TITLE Jchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TLE [lChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-ZIP 64 CITY-81-ZIP

N

14, | hereby cerify that the informan
indicated on this annual report org}
officer or director of the corporati
Block 12 or Block 13 if changey

SIGNATURE:

p
r the rg '
gltachment with an address, with all other like empowered.

supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
piemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

MO -
N-59 ua-310%

H
A

CR2EQ34 (11/98) ___ __ . -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTZ& Dats

Daytme Phone #



