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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

PGeoOCOI0I O

5',( oA ,Z?Wé?ﬁ?exv'@ of Oﬁ’ﬂm./)a’, yrYed

Principal Place of Business

200 E. Robinson St.
Suite 450

Mailing Address

200 E. Robinson St.

Suite 450

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90006 001 *3,492.50

TR U O e L i
* 4 7 9 *

1
410479 - 90006 - 3

DO NOT WRITE IN THIS SPACE

24] [2s]

20] [s0]

Persoral Property Tax.

[ ves

Orlando, F1l. 32801 3. Dalo kr aled or Qualitad
Orlando, Fl. 32801 |R)LIGE
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 _2;1 Noi Applicable
Suite, ApL #, etc. Suite, Apt. #, etc. . iti
uite, Ap P 5. Certifcate of Status Desired ﬁ $8.75 Aantlonal
-;2.| ;;‘ Fee Required
City & Stite City & State 6. Electian Campaign Financing $5.00 vay Be
;\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible . M
o

10, Name and Address of New Register:d Agent

9. Name and Address of Current Registered Agent
81| Name
Joseph Camillo B2| Strect Address (P.O. Box Number is Nol Acceplable)
200 E. Robinson St. =
Suite 450
orlando, Fl. 32801 M) EL (%] ZPC

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and actept the obligations of, Section 607.0505, Flcrida Statutes.

B, Florida Statules, the above-named cerporation submi's this statement for the purpose of changing its registered
h change was suthorized by the corporation's board of directors. | hereby accept the appointment as recistered

14, 1 heieny cerlify that the information supplied with this filing does not qualify for the exe
inaicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the

otlicer o director of the corporation or the receiver or lrustee empowe
Biocs 1z or Block 13 1f changed, of on an atlachiment with an addres;

ith a'} othPOWEred.

d lo execute this report as required by Chapter

SIGNATURE:

Signature, typed of pantad nan e of regisiered gant xnd tlle f applicable. (NOTE: Registered Agent spnalure redqufed whan ranslaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P/D [J DELETE 11 TME [CIChange  []Adamon
NAE Joseph Camillo 12 NAME
SREETADRES]| 200 E. Robinson St. Ste.450 13 STREET ADDRESS
Ciry-ST-2IP orlando, Fl 32801 14 CITY-ST-ZP _
TITLE [ DELETE 24TME [ Change [ Addition
NAME - : 22 NAME
STREE'T ADDRES:3 2.3 STREET ADDRESS
CITY-$T-217 2.4 CITY-ST- 2P
TIME [ DELETE 31 TME [ Change [0 Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$1-2P 34 CITY-5T-2P
1ILE [J DELETE 41 TME {(JChange (] Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-§7- 2P 44 CITY-ST-ZiP
TITLE [J DELETE 51 TIME [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-5T-2IP 54 CITY-ST-2ZP
TME [] DELETE B TITLE [CJChange [ Addiion
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY. ST-2IP .

mplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the irformaton

same legal effect as if made under oath; that | am an
607, Florida Statutes; and that my name appears in

o7 pr-0Ss-0333

CR2E034 (11/98)



