07191999-90010-026-$150.00-$150.00

e 8] FILED
PRSI ARR I S Jul 19,1999 8:00 am -

Wi AWAYAS RN I SNl W LR SN R IR e - ——

AMOUNT DUE CN.OR BEFORE 09/15/99: $550 (iF DISSOLVED,

_+ PROFRIT \DA DEPARTMENT OF STATE
CORPORATION N atherine Harrs Secretary of State
ANNUAL REPORT ‘:/ Secrstary of Siata 07-19-1999 90010 026 ***150.00 -
IVISION OF CORPORATIONS

1999 2 y
DOCUMENT # Pgg000094260

|~

T MR

00O NQOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

11/04/1998
2. Principal Place of Business 2a. Maliing Address 4. FEI Number Applied For
21 2 @5-0373\%9 Not Applicablo _
Suite, APt 8, etc. ‘ _Suite, ApL &, etc. ] ] $8:75 Additional
EL 2_7| 5. Cartificate of Status Desired CI Fon Required
. _.Gity & State _ o e | CwaASwme . . _ |8 ElectionCampaignFinancing $5.00 Moy Be ! pu—
23]- - - - .~ A ;l . Trust Fund Contribution D Added 1o Fees -
Zip Country Zip Country 4. This corporation owes the curmant year : —
;I a ;l 30| Intanglble Personal Proparty. D Yes D No
9. Name and Address of Current Regiatered Agent 10, Name and Addross of New Reglatered Agent =
81 Name
JACOBY, DANIEL —
2114 17TH ST. 82| Strest Address (P.O. Box Numbert is Not Accepiable) ]
SARASOTA FL 3424 " a3 _
84| Cry 83| Zip Code —
FL "] =

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes. tha above-named corporation submits this statement for the purpose of changfn? its registared
office of registered agont, or both, |n the Stata of Florida. Such change was authanizad by the corporation's board of directors. | hereby accept the appeintmant as registered
agont. t am lamifiar with, and accept the obligations cf, saction 607. . Floriga Statutes. .

SIGNATURE
Signatre, typad oF printed raere of registersd agent and tile X spplicebie. {NOTE: Reginterad Agont Signature mequined when FnsEbng) DATE R —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
d N - o un
NAME 12 NAME Pan s L m:“’taoa\( ! § =
STREET ADDRESS wsmeroess | ALt 1T ST - ) & =
CITY-ST-29 1.4 CITY-ST-ZP S F\R-IQ- S0 T‘H \"‘ [ Y h'b “{' g
TME L oeLere 21 TmE T crenge L) Addtion
NAME 22 NANE
STREETADDRESS | . - e . 2.3 STREET AQDRESS .. .
CTY-STZP 24 CITV-5T-2P
TmE U pecere 3ATRE O crange [ Acditon
NAME . 3.2 NANE
"STREETADDRESS |~ : T o= : cem o s men o R A STREETADDRESS | vt e e e et L - =
CITY-ST-2P 34 CITY-ST-ZP .
AME—= - == e e o " — =<|_)oEteTE- . JarTmE - - - e et T e DC“’”‘P D Aoditen (__- —
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADORESS =
CITY-ST.ZP A40ITY.STZP f—
e [(oeere s1mme U Change [ Adaiton =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-STZP 54 CTV.ST-DP
e Cloewere siTmE [ cnange [ Agdiion
NAME BZNAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-LP §4 CITY-ST-2P
14. 1 hereby certify that the informa iod with this filing does not qualily for the, ption stated in section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual or supplemental ennual repgrls tnue and accu nd that my signature shatl have the same | effect as if made under oath; that | am
an officar or director of the forporation efve a ofexgcute this rapart as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if ghanged, or oy an a an s.
a3/ L Y 21 Eaen ta T R j 8"'
SIGNATURE: SAENATNYL LT T X o2 -&- 75
SICNATURE TYPED GR Ww___ Caw Phone #

-



