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

AP S AR i g
! PROFIT i FLORIDA DEPARTMENT OF STATE AP J,yl..U
CORPORATION ‘_ Katherine Harrls |~}l D
ANNUAL REPORT { Secretary of State *

DIVISION OF CORPORATIONS

1999 | ‘ Y90CT 13 PH 1: 2

, - 99 O Mol
' DOCUMENT # FF8000® G (0 «
1 orporation Name SCi]E‘H-ﬂf

OF CIATE
Cosshire Qo\,‘. nt Jaole v TALLAHASSEE, FLORIDA

Froare gy’ Prlacss of Business  a _\__- N Mathg Address
2900 W A-Ninglon hoe

DO NOT WRITE IN THIS SPACE
0 T"’\,a,l\«&/t)/ i L 3 g? D 6~ 3. Date Incorporated or Qualifed

(=) G~
2. Principal Place of Business Za. Mailing Address 4. FEINumber ~ Applied For
2 xl 49— 3sys 786 o Aoptesio
Sulle, Apt #, etc | Suile, Apt. #, etc. 5. Certitcate of Status Desired o 38.75 Addlitionaf
”l o N } _____2_71 Fee Required
City & State | City & State 6. Election Campalgn Financing O $5.00 May Be
BJI - . o 281 ‘Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
24E [;l m [;0_[ Persanal Property Tax. Oves ONo

9. Pjér!'_ie and Addrieiss_q_fpurmﬁ’kegIstered Agent 10. Name and Address of New Registerad Agent
81| Name

C— ]’\/P ;SWLQ;_LJ * Q’O [l(‘ nS 82| Street Address {P.O. Box Number is Not Acceptable)
29p0 W Aelington Ave g
O‘LQOJ\QD ; L 89-?06 34| CHy FL ]f] 7ip Code

11, Fursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submmits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authcrized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenlL | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

-S\Ljr-‘«mrg-: tyscd of printed name of fegistersd as_én'l'a'mre it app! (ROTE- Registéred Ageni signature required when reinstairg) DATE =
12, OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
1 i N YN A T Ty ET| [ iti -
nr p t ! ) S"‘Opl\,@r: / 00 ’T?B 11::::; (OChange [ Addition §
[ ~ .

&, 4 '\6‘*} ‘Pt‘l}e,
SIREL ' ADORESS (7 0 a i n 1.3 STREET ADDRESS 8
" loR\ando, BL 3a¥0s e sy 5
T i [ [J DELETE 21TIME [JChange  [1Additien | ©
o5 Hazel Lol ne e
STHE | ATIDRE 56 00 ”‘ l 4 n’? w e— 2.3 STREET ADDRESS
CIY-§1-21 m !! C’L \_3 6' 2 4CITY-ST-21P
1.F : [ DELETE 34TINE [Change  [] Addition
kAL 32NAME
STREE | ADDRE S5 3.3 STREET ADORESS
CHY-81-217 o - B 34.CAY-ST-2P
TILE (] DELETE 41 TIMLE [IChange 1 Addition
KA 4. 2RNE
SIRIE D ANDIE S5 4.3 STREET ADDRESS
CHY-SI- 7 o 44 CITY-ST-20
TIF ] DELETE 5.1TMLE [ Change [] Addition
haME 52 NAME
STHEE TADGRESS 5.3 STREET ADDRESS
G ST 76 e 54 CITY.ST.2IP
i€ [J DELETE 61 TMLE [ Change [ Addition
NAA: 6.2 NAME
STREE [ ADDRE S5 6.3 STREET ADDRESS
CoY-ST- 2 o 64 CITY-8T-2F GH 0 GCJ gm&g DL{ ( J§‘*
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. I 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 legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biack 12 or Block 13 if changed, or on an sttachment with an address, with all other likeé empowered.

S|GNATU RE : Euo%&@%%‘z?ﬁ&mm OFFICER OR DIRECTOR ‘0!)!\@3 l qq - qor? aq (0 ’(Da ] a

EIGN Daylime Phone ¥




