FILE NOW: FILING-FEE A

$550.00.

FTER MAY 1.IS.

1. Carparation Name

lb-f. “PROFIT .- -- " 7 FLORIOA DEPARTMENTOF STATE| | -
CORPORATION Sandra B. Martham =~ "7 | ° =
ANNUAL REPORT " Secretary of State
: . DIVISION OF CORPORATIONS
DOCUMENT # P 75 e NoNoNe i 7 S’S‘ 3 .
'

'8 Thc

Principal Place of Business

P@/ﬂ%&co\c}

o5 Brept Lone

Mailing Address

VS A

T 32603

M

3 Date Incorgorated or Wuautiea -

2754

FILED

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90181 023 ***150.00

Jd. Uate 01 Las epgrt. r—
/ @ 59

2. Principal Place of Business

21]

2a.

26]

Mailing Address

4. FEiNumber

s9-358/736

Applied For

Not Applicable

Suite, Apt. #, ete.
22|

Suite, Apt. #, etc.

2]

. Certificate of Status Desired

$8.75 additional
Fes Aequired

-

City & State City & State 6. Efection Campaign Financing $5.00 May Be
EI n ’ m Trust Fund Contribution Added to Fees
L 2ip e Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
HL E] _2?' EI Flarida Statutes | I Yes [ Nao
G 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
":.l.’ "-:":”m' h 81 Name
e ; 2 1/ — ]/ no 2 82 | Street Address (P.O, Box Number is Not Acceptable)
J0 70O f’q /’5—’76/"\? 4 83
/of’" SAace //4 F(—- 3285 0.5 |safciy . 85 [ Zip Code

FL

11. Pursuvant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of divectors. | hereby accept the appaintment as registered
agent. ) am tamiliar with, and accept the obligations of, Section 607.0505, Florida 5tatutes.

SIGNATURE- - . - i ot - —- oL L R .
Signature, typed ar printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ps v -—T—Z\/__\(ﬁ },_lbu?\‘l:] DELETE 1.1 TITLE D Change D Addition
NAME ). AT de RS 1.2 NAME
STREET ADDRESS \0 {70 ] Q{‘ S e 1.3 STREET ADDRESS
CITY-5T-ZIP Pounsacold = 3250 4 1.4 CITY-5T-2/P
TITLE ’ DELETE 2.1 TITLE [ Jchange [ | aadition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
cmv-st-ze | e m—e --h.acTy-sT-2IP
nrLE | oy [ ] oeLere 2.1 TITLE [__] change [ 1 addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cry-sT-21IP 3.4 CITY~5T-ZIP
TITLE || oELete A TITLE [ [change || Aadition
NAME T hzname

. |STREET ADDRESS 4.3 STREET ADDRESS

= leiry-st-zip .4 CITY-5T-2ZIP
TITLE [ ] oeLete 5.1 TITLE [ ] change || Adaition
NAME Is.z NAME
STREET ADDRESS o - JsasvReevaDDRESS |__ _. N —_
CITY-ST-ZIP hs.a CITY-ST-ZIP
TITLE [ Joecere 6.1 TITLE [ Jchange [ audition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY«ST~ZIP 8.4 CITY-ST-ZIP

14, ) do hereby certity that the informati

|am an officer or directar of the
in Block 12 or Blocky3if c

informatian indicated on this annual 1

on suppli ith this filing does n

or supplemental annual rep

ordtion or the receiver or trustee em
IW address#
A!\. M

ered to

lify tor the exemption stated in Section 119.07{3¥i),Florida Statutes. | further certify that the
ue and accurate and that my signature shall have the same [egal effect as if made under oath; that

execute this report as required by Chapter 607, Flori

> 1aD

ida Statutes; and that my name appears

SIGNATURE:

NING

ANDITYPED OR PRINTEY NARTE

OFFICEROR DIRECTOR  Date

Daytime Phane #

e -/ _T SIGNATURE
s S & “‘-_. T oon o

e -

- PEN SR SRR

Form Annual Report (Rev, 9-986)



