07191999-90003-031-5150.00-$150.00

v

AEUN DUE ON OR BEFORE 0318/95; $530 (I DISSOLVED, MINIMUM AWOUNT DUE TO RE;TATE:TH% . Jul 19 Filgl‘églg -00
PROFIT FLORIDA DEPARTMENT OF STATE u ? . am
CORPORATION Kotherine Harris . Secretary of State
ANNUAL REPORT Secretary of State L 07-19-1999 90003 031 ***150.00

1999

DIVISION OF }ahpomnous /

|

DOCUMENT #

1. Corporation Name

P98000100596 |~ / 1

o IS |

WINTER P,

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quakifind

11/30/1908 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Appiied For
nl Q1o Folepd® DAWR L]  D1se Fo(ﬁah, D 59-3443333 ot Applicable —
= Suite, ApL. #. etc. J ;' Suite, Apl. #, stc. 5. Certificats of Status Desired SBF'QZSR ::ﬁ?;nal _
City & Swate “2 e Ciy&Stete f3 Vs, Election Campaign Finand $5.00 vay b & =
Bl M~ JA(\( :’h’ E]_W7V\'ﬁ( "‘() af” L; == ”Tnﬁt':‘naigg‘ni’t:;mnging (1= - “agdedto Faps. i
dp Country Zip : Coyntly . 8, This corporation owes the current year =~ : - =
[24] -ngc) 2] Oﬁmdfss, (28] ‘39.'3‘?\51 [30] %gw(oe intangibla Personal Property. ves [ INe H =
9. Name and Addross of Current Registerad Agent 10. Name and Address of New Registered Agent i I
81 N —
NELSON, SCOTT F " =
200 SO. HOOVEH BLVD. .BLDG201.S'I’E.140 821 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33609 8
84| City FL Iasl Zip Code

11. Pursuant lo the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the Slate aof Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE : i : _ i -
Signature, Trped or printad name of registored agond srd e d applicabls. (NOTE: R d Agent sigr raquind whea DATE & =
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 e =i
TRE D O oewere 117IME [ range L adsion | S Bi;
NAME NEWMAN, TAMARA 1INAME g =
smeeTaporess | 127 W. FAIRBANKS AVE..STE.449 1.3 STREET ADORESS T
CITYST-ZP WINTER PARK R 32789 1L4CHTY-5T.2P g =
o Choeers U TME [ change (] asation o
NAME 2.2 NAME =g
STREET ADDRESS 238TREET ADDRESS =
CITY-§T-2 24 CITYST-Z1P =
T oeete TImE (] changs [ Adaition s
NANE 12 NAME —.
o|-sTREETADORESS |0 — mai— - - e immam oo czace o [JANSTREETADDRESS.| . emm — R - A
CITY.ST-ZWP 34 CITY-ST-2P =
e T~ oeere 41 Tme L chage L] addibon z
NAME 42NBME o= L T - . =
STREET ADDRESS 4 3 STREET ADDRESS: = =
CITY:ST-2IP 44 CITY-ST-ZIP = ?
TmE (T oerere 51TME L] change [ Acciton =, =
NAME 5.2NAME = =
STREET ADORESS 5.3 STREET ADGRESS = [
crvst-ar 54 CITYST2P == —
L [Joetere s1Tme [T Crangs L] Addition A
NAME B 2NAME == =
STREET ADORESS 0.3 STREET ABDRESS -
CITY-ST218 5.4 CITY:5T-2P ==
14. | hereby certify that the information supplied with 1Mis filng 408 no\ quakify for ihe exemption stated in saction 119.07{2){(), Flonda Statutes, | further certify that iha iformation - —
indicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the same fegai effect as if mada under oath; that | am = - N
an officer or director of the corporation or the fecaiver or trustee empowarad to execute this report as required by Chapter 607, glu{ida Statutes; and thal my name appears I
in Block 12 or Block 13 if changed, oy on an attachment with an address. i —_ I
L1 . ~, i
suenmune:M@Ulﬁsa 17 }ﬁ'i Yo )b 1o = -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bﬂ. Daytma Phone # Ju—



