“FILE'NOW: FILING FEE AFTER MAY 1ST IS §

s50.00 FILED

o PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIOP:I_S

Secretary of State

05-17-1999 90038 029 ***158.75

1. Corporation Name

DOCUMENT # 2 9 J00/06 956 (.~
RN AEY . Lo, S

Mailing Address

Principal. Place of Business p
" j
480 & S 43¢ 1 7E
rz( T W IN
Su/ ’20 o 3. Date Incorporaleod?:rNoclalifeTTE e
CASSELBERRY 12 RF0 7 Ders B/, /228
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;Tl m _5-_9 - Q?J///iZf ?- i Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. 5. Certitcate of Status Desired g $8.75 Addiiona
22 ' m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be— -~
El z_al Frust Fund Contribution Added to Fees ‘
| Zip Country Zip Country 8. This corporation owes the current year intangible [g/ '
24-| E‘ El m] Personal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
8| Name — TDpsTad TS
— -
% / U/!/ Ar/ 4/7 é{/da 82| Street Ad;gess (P.Q. Box Number is Nzt Acceptabg
-
460 £ SnS 776 AW 7236
Surr¥ JLoo
85| Zip Code
EAssEL Fenas L 2707 VI s menn FL %] $75on
bode-named corporation submits this statement for the purpose of changing ils registered

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta t
office or registered agent, or both, in the State of Florida. Such change w
agent. | am familiar with, and accep! the obligations of, Section 607.0505

by the corporation's board of directors. | hereby accap! the apw registered
tutes. /% }

SIGNATURE ‘
Signature, typed or printed name of registared agent and iitle f apphcable. W signalure requited when reinstabng) DAIE

12 OFFICERS AND DIRECTCRS i‘[/ 13, ADDITIONSICHANGES TO OFFICERS AND DRECTORS IN 12

TITLE oA ;@E ETE 11TME DO / %ange Additon

NAME A FUMNES, SIS P 0 12NAME TV ES a7

STREETADORESS] /400 £ /7MY 476 S Leo (3sTReETADDRESS | #60 & %’y 936

CITY-ST-2IP NS BLpeS T S22 F 1.4 CITY-ST-2P Jm.f(;bm-ﬂy A 4 2707

TIME ) DELETE 21 TTLE ket []Change E’.&ddﬂion

NAME 22NAME I TYANED, TRy % .

STREETADDRESS 23 STREETADORESS | $/60 & Hd 436

CITY-ST-2P 2 4CITY-ST-ZP Z AT Enay /Z L2703

TIME [ DELETE 31TIME [Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 $TREET ADDRESS

CITY-5T-2ZP 34, CITY-ST-2P

TILE {] DELETE 41 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-29 44 CITY-ST-ZIP

TITLE [] DELETE 517IMLE [JChange [ Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE (ClIChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2IP ) % / B4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied
indicated on this annual report or supplemg#ntal
officer ar director of the corporation or | i

flistea empowered to execute this
#h an address, with all other li

[ " Daytima Phona #

/Onle

) 7

May 17, 1999 8:00 am

s required by Chapter 607, Florida Staputes; and thal my name appears in
empowgred.
Tror . Ma 22) f.7 1S5

GFFICER OR DIRECTOR




