FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre! of State
DIVISION.GF CORPORATIONS

1999

Secretary of State

05-04-1999 90088 009 ***158.75

DOCUMENT # F£%8 00909%0 v

1. Corporation Name

w17 1S Gommeeun..  AofFoekTion)

v Bl

479146 - 90088 - §

Prihcipal Place of Business Mailing Address

500 wxecsTiE DAVE

DO NOT WRITE IN THIS SPACE

3. Date Incorpor)Aed or Qualifed

10 /P (78
2. Principal Piace of Business 2a, Mailing Address 4, FEINumber - Applied For
<1YS0D gxawi s IRE |6 45pn drecunive Dve &9~ 355472 Not Appicable
Suite, Apt. #, elc. Suite, Apl. #, etc. $8.75 Aduitionat

5. Certifcate of Status Desired

X

- I QATE -BOD m SU/TL’;(-' -300 7 _ Fee Required i
City & State City & State 6. Etection Campaign Financing $5.00 May Be

A NAAEE  FoR0n

) /AU ool

Trust Fund Contribution Added to Fees

Zip Country Zi Country 8. This corporation owes the current year Intangible
"] ‘34///4 EI {/@ 2_9| Bz'[//? |§| {/(54 Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
IVAPLES ~LAW &K gl I
c 82| Sireet Address (P.O. Box Number is Not Acceptable)
461 TAMUAM Tl Nt _
owTe 30D
84| City 85| Zip Code

NHPLES . YT

FL

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 registered agent, or both, in the State of Fiorida. Such change was authorized by the corporations board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typad or printed nams of registarad agent and title if applicable.

{NOTE: Registered Agent signature requiféd when reinstatng)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 14 TLE ﬂ&gg TOENT [ Change MMdil‘lﬂn
NAME 1.2 NAME ) S' j

STREET ADDRESS 1.3 STREET ADDRESS ﬁiﬁ:ﬂg’a /t/i'f a},e /Ud?% #3I

CITY-ST-ZPP oSt | AALES F2- 3409

TIMLE (7 DELETE 21 THTLE &jé’&'&'fa@ [T Change R{Addmon
NAME 22 NAME ﬂo ERT 5. WAooy

STREET ADDRESS 23 STREETADDRESS | /(X2 df | m@ﬂlf‘ M /w/bl'h 32

CITY-ST-2P 2. 4CITY-§T-2P NAALE ‘B, SHog . . i

TiILE G oelETE _fsimme & . [3Change md'\lion
NAME 32 NAME mzl T . _ INET Kakl

STREET ADDRESS 33STREETADDRESS | sstugma &4 COD T gxerutTive OEVE =SS0

GITY-ST-ZP 34, CITY-5T-ZP MNAPILES  Fe D%1/9 A p

TME [ DELETE 4ATITLE W [ Change q;mdmon
NAME 4. 2NAME TANET Keauly

STREET ADDRESS 13STREETADDRESS | 4 (75 1) L RETUTHUE INAVE” FH300

CITY- §T-2P 44CITY-ST-ZP ANRAPLES  Fz- DY

TITLE [ DELETE 51 TITLE VICE FRES OenN7 [l Change g?’Addfcian
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS ﬁszfgut X g"iﬁ\){%{\)j‘é M\ v 300

oI 7-21 s4CiTY-ST-2P NaRLeEs Fr 3419

TMLE [ DELETE 61TIME [ Change [J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZP 64 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DI

May 04, 1999 8:00 am

CR2E034 (11/98)

tonfio  (79)552 2000

Daytimé Phoné ¥



