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

] PROFIT 5728 FLORIDA DEPARTMENT OF STATE
s CORPORATION *fg}f Katharine Harrla
ANNUAL REPORT  dAred Sacretary of State F g J
| 1999 ﬂmg,}cleg h Y e DIVISION OF CORPORATIONS e
| 5064 00
'DOCUMENT# 98000094773 gg pug 25 MU
1. Cooporatien Name -
; | F5IALE
: ; ! SECHE ALY ¥ A
| Mitchell, SAevens + Klein ThC, SEChssEe, FLORID
-
! Fnuupa Place of Business - Mailing Address %
1300 N. fedecal l—lwy |300 N, federal y
Suive 1LOL Suite 106 DO NOT WRITE IN THIS SPACE
IU 6 3. Date Incorporated or Qui IifE,_f
Boca Latom, AL 33432 Bon Raron), Aoy, (02 ™ 1154
2. Principal Pace of Business ' Hallmg Address 4. FEi Number Applied For
21| o E\ B 6S- 093 L3 Not Appiicable
Sulte Apt #, etd Suite, Apt. #, etc. ] ] $8.75 Additional
2 I 37 ] 5. Cortifcate of Status Desired 0 Fee Required
City & State [ City & State 6. Election Campaign Financing $5.00 MayBe
2,3,‘1 _ J 23\1 Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation owes the current year Intangible
24] o ]E] 2?| {m; Personal Property Tax. [Clves (=
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reyisterod Agent
. 81| Name
Rosilto, Robert A,
. 82| Streel Add P.O. Box Number is Not A tabl,
G0\ Sea ORTs Oclve Ste A-DL el Address (P.O. Box Number i Not Acoeplabie)
83
Dunes Bemch, FL 3340 ¥
84| City FL ssl Zip Code
[ 11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and aceept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE
o :‘s!g“.\av\.re. Wyped of printed name of regislaced agent and ttie it applicabla (NOTE" Registered Agant signature raquired when nelnstating) DATE —
T2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12_| &
HILE | b [ DELETE 1.1 THLE DiChange [ Adiion [
NAME gﬂ‘ffﬂghq Devm X 12 3
SREARES 1 O P Db (Bocrn EWINAOR 12} o DFY Qe iooress ]
| cnv.sTze Pocn aTo VI i 32¢2% 14CTY-§1-2P &
TTLE b [ DELETE 24 TLE [OChanga [ Addiion | O
e Hughes | Ao & 2 QOO0O2ATETES~
STREETADRESS 2 g™ 1w (a9 Hh T 23 STREET ADDRESS —UQ./ﬂga’QS'—UlaSl““DU"ES
arvsize oA RaTpo,FL 324 ¥} 24cv-sT-2P i) P =) B
TLF & I:I DELETE 31TME [JChange [ Addition
A vaghes, Patricioc 32Nk
SRS Dty § A (o9t 3T 33 STREETADDRESS
CrvsT 2w Bocrn €atpad, £ 2 3YYET] 34.CTY-ST-2P
TIILE [ OELETE 41TIE {IChange (] Addition
FAME 4.2 RAME
STmFET ADDRESS 4.3 STREET ADDRESS
T8 2 ) o 44 CITY-ST- 29
TME [ DELETE 51 TILE CJcChange [ Additon
NAME 52NAME
STHEF ! ADDRESS 53 STREETADDRESS
CTy-ST.26 S4CIFY-ST-29P
TITLE (] DELETE €A TITLE ClChange [} Additen
NAME 6.2 NAME *
STREE T ADDRE 55 6.3 STREET ADORESS Ts
[ CiTY-8T- 2P 64 CITY-5T-2P

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ¥ am an
officer or director of the col n or the receiver of trustes em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 with all other like empowered.
SIGNATURE: ~ F-2399 J2/-362-4066 9




