FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

|« PROFIT ,;‘;-““ ﬁé’;i- FLORIDA DEPARTMENT OF STATE

&
f\ CORPORATION € fi Katherine Harris
\ ANNUAL REPORT g%;”§ Secretary of State FIL ED

‘ 1999 A, 8 DIVISION OF CORPORATIONS
\

I

DOCUMENT # 95000097 %05 99 WOV -3 M 11: 06
g Lt o Name S CRET \Y .
TAELA, ARY OF STATE

& HASSEE, FLORID
' o/d e < VrniAure , L ae. J A
L 2  Care /"’* y W= - POOOD3033537——9
s P PR e Gf Busingss Maiing Address i ‘l 1/03’99“'01034"004
i ; —
i YIS Eofelow Sore ﬂ(’oy #2473 % Borre Tax Associares e WRERKOE, 25 kkwNE] . 25
Ao ¥ L iwioed Mvc DO NOT WRITE IN THIS SPAGE
1 /V‘f'/! s F2 2Y/o3 W/tJ , P 3V 3. Date Incorporated or Qualifed
e N fl— 15 -/99F
2 Frincepat Plae of Business [Ea. Mailing Address 4. FEi Number Applied For
21] o 26| S39-35 9/7£2 Not Applicable
! Sl A . Sue ApL £, el 5. Cerlifcate of Status Desired  [] $8.75 Additional
22 ] Fee Required
[ City & State [~ Gity & State 8. Election Campaign Financing |- $5.00 may Be
23} T Trust Fund Contribution Added to Feas
S __ Country | 2w Country 8. This corporation owes the current year Intangible
24 bgl o 23] [30] Personal Property Tax. Kves  Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
D , / /? c{ 81| Name '
Anre H
! odrifue - 82| Street Address (P.0. Box Number is Not Acceptable}
795-( Jﬂ/-/l- &4 e /&w’ F gl P ot | 53
~A/‘//‘J ., o DY o2 84| Ciy FL Iss| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
off-e or registered agent, or bath, in the Statg.abFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an familiar M and accept the opiffa ction §07,0505. Florida Statutes.

7K

SIGNATURE,
I typed G MTad M4 o Ivec gt ket llG 11 appn Do ghalure requined when reinetating) DAT —

12 __ OFFICERS AND DIRECTOR: 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5

s 2/s/r/o I OELETE TITmE DiCrange  ClAddion | -

hANE /?0 a’l“f'_;ut 2, 0(1;1,"/ 12 NANE 3

s 4324 Apofd Covrt, APFKY 1.3 STREET ADDRESS b

Cnegrar Aapfles , o 2vire 14 CITY-ST-21P &

i 0 [] DELETE 21TME OcChange  [Jadditon | ©

Nark GoN2ALE 2 ) TE40s 6. 22 NAME

steb12ntRiss) i §6 3 FofesT MERS 23 STREETADDRESS

i 2 ﬂs’ﬂ/.f_-"g___.{fkrg ¢y, FrP¥riy” 2 4 CITY-ST-2P

TrLE D [ DELETE ATITLE ’ [JChange  [JAddilion
ek Sewr AR, ASTH 3.2 NAME

sMiErRinss fr Ko 3 FaRkEsT MERS 3.3 STREET ADDRESS

Cav.§1. 2 BomiTh  SPRIN G5, P 393y 38.CTY-ST-2P

THLE ] DELETE 4L1TME [OChange  [C] Addition

N . 4. 2NAME

STROEFADTRESS 4.3 STREET ADDRESS

Ty S1 7w L 44 CITY-ST-2P

e [ DELETE 51 TITLE [OJChange [ Addition

[N 5.2 NAME '

STHEE T ADDIRE S5 5.3 STREET ADDRESS

CItY-§T-7IP 54 CTY-57-2¢

L L] DELETE 61TME [JcChange [ Addition

NAME 6.2 NAME

STREE™ ALIINISS 63 STREETADDRESS wgg

CITy.51. 215 64 CITY-8T-2P T, Lms Nw 1 5

14, { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal 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 empowaered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an addrgssywith all other ke empowered.

SIGNATURE: K.

Duytime Phona ¥




