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

PROFIT
CORPORATION
ANNUAL REPORT

1999

1.

DOCUMENT #

Corporation Name

KENSINGTON RD

ALLAHASSEE FL 32303

| Principal Flace of Business

21]

2. Principal Place of Business

22

24

Suite, Apt. #, etc

City & State

)

Zip

Country

[25]

9. Name and Addre:

PORTERA, ANGELA O
4366 KENSINGTON RD
TALLAHASSEE FL 32303

SIGNATURE
5

agent. t am fa

11. Pursuant to the provisions of Seclians 607.0502 a
office of registered agent, or bath, in the State o
e with, and age

14. {hereby certify that
indicated on this annual report g

informal

i

GNAYDRF AND T

__of Currenl Reglstered Agent

" OFFICERS AND DIRECTORS

FLORIDA DEPARTIMENT OF STATE
Katherine Harrls‘
Secrelary of State
DIVISION OF C()RPORMI(JNS

P98000107394

ﬁ;:I(CA INVESTIGATIONS & INFORMATION SPECIALISTS,

- M-:;inng Adtdress

4366 KENSINGTON RD
TALLAHASSEE FL 32303

[ 2a. "I‘.-‘iailmg Address
Suite, Ant W, el
-'Ctty & State

Country .

[30]

Zip

29]
81 Name
82| Surect
83

B4) City

on BOT.CH05 alonda Statules

et ot Co-plire

{NOTE Regsbyed Ags

| 12. I o 13,
TLE D [ VDELETE 11IF I
NAME BERNAL, KATHY L 12 NAkSE
sTReeT anoress 43868 KENSINGTON RD 13 STREF | ADRI 5%
erv.stoe | TALLAHASSEE FL 32303 N 14607y 5170
TALE D [ iDELETE 2 1T0ILE
e PORTERA, ANGELA 0 o
street aporess| 4366 KENSINGTON RD 235 IRiF! ADIDRT 5%
erv-srze | TALLAHRASSEE FL 32303 o 7 4Civ-sT 2
TIRE [IDECETE 3CTILE
NAME 32 HAKE
STREET ADDRESS FASTREE | ADDRE S5
crvstze | o 34 OTe. 8124
TITLE [ 1DELETE 41 TILE
NAME 4 7HARE
STREET ADDRESS A3STREL T ADDRE &5
CIFY-ST-2P o . 44CTeS1 210
TME [ 1DELFTE SITITLE

Jwie 52 KA
STREET ADDRESS 59 STHEE T ADDRF5S
CITY-ST-2iP 54CTY-5T-Zi

S TILE - T [ DeLeTe E1TF
NAME 62 NAME
STREET ADDRESS 6 ISTREET AGDRE 65
CY-81-28 64CHTY-50 2

suppled with this filrg does not quality for t(Ry: exeniption stated in Seclion 119 07(3)0 ), Flonda Statutes
Sty pp\emenlal annual report is truge: and accuratk
officer or director of the corpgritionfor the receiver or trustee emppwered 10 exe
Block 12 or Block 13 if chapfed, ofan an altachrpq?n't withy an

SIGNATURE:

idress, with ali ghher ke empowered

I DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

b St G purnd e

and that my signalure shall have
ite this report as required by Chapter 607, Florida Statutes and that my name appears

AR AR KR

DG NOT WRITE N THIS SPACE
3, Date Incorporated ar Quahfed

oo
59-31¥19%7 3

5. Cortifeale of Status Desired {1

Apphr‘-d for
Not Applicable
$875 Addilanal

F ee Required

3500 May Be ;

Added to Fees

6. Llechnn Campaiga Financng [

Trust Fund Contibuation
8. This corporation owes the cunient year Intangible
Personal Propery Tax [ Ives

10. Name and Address of New Reglistered Agent

{ INa

Address (2.0 Box Number is Not Acceptable)

‘85| Zp Code

FL

BOY 1508, Florida Statutes, the ahiove-named corporation submits this stalement for the purpose of changing its registered
lenda) Such change was authonsed by the corporation’s board of dircilons D haretiy ascept e appointment as registered

CR-9-99

n ey lf-lf

ADDITIONQ!CHANGFS TG OFFICERS AND DIRECTORS 1N 12
[ | Change: r | Addmon

T aranS St

. fn4IQH—~U1H?a-»UH1
**#ildﬂ.ﬂu k150, 0

{1 Cna-lgc” '

[ Cnanéi' Il Addon

[ | Cnange [.j Addtan

[ |C7na'r|g«~ { 1Addtion

\)bm a4

1 funthier Leﬂlly that the informaton
that I am an

[} Addwor

the sarne logal effect as it made under path;

-[. IAdd\tl;)n-

0010673

CR2E034 (“. 1/98)

OS-08 GG 850 SGARID

8 gt e Phae



