RG90 o0 2 788 /

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE
SR, - e Feb 29, 2000 8:00 am
© 198F 2000 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #
Me Dical SoeFti-n-—c 02-29-2000 90181 015 ***150.00

1. Corporatian Name

T +(5‘r/1 ‘lof‘s L. \
Mailing Address v

E706 n~r 91h Acc

Principal Place of Business

Sfe B-Y

Persacoln FL 3250Y

3. Date Incorporated or Qualified

. 03/2¢/59

3a. Date af Last Agport

3/2¢

79

2. Principal Place of Businass

21] 54 ™ <

2a.

2]

Mailing Address

SN e

FEl Number

SG-2737 /57

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additicnal

?':I '2_7' 5. Certificate of Status Desired |_| Fee Required
City & State _— City & State 6. Election Campaign Financing $5.00 May Be
E‘ -m Trust Fung Centribution ,_' Added to Fees
) Zip Country Zip . _ 1. Country 8. This corporation has liability for intangible tax under s. 199,032, -
{24] - .- T \El El T m Florida Statutes m Yes |_| No

9. Name and Address of Current Registered Agent

10. Name and Addreds of New Reglstered Agent

6 706 A~

[l
f(""S/JCa

g..,

/i//c.k E'A’t..zn 25

7ih Auc

7

la FL 32506¢

81

Name

92

Street Address (P.0. Box Number is Net Acceptahle)

83

B4 | city

B5 | Zip Code

FL

agent. | am familiar

SIGNATURE

fffacceptthe obligatigs of, Section 607
7{( cjl OR2Y

$1. Pursuant to the provisions of §ections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpase of changing its registered
office or registered ggent, gabth, in the State ¢f Florida. Such change was autharized by the carparation’s board of directors. | hereby accept the appointment as registered
3 05, Florida Statutes.

2/l

jre, typed or printed name of registered ageﬁ?and title if applicable (NOTE: Registered Agent signature required when re‘mstatinﬁ)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ]9'50 I:] DELETE 1LATITLE [:] Change E] Addition
5 NAME PA‘T’ /hao,g,f/ 1.2 NAME
¢ |sTREETADDRESS 1.3 STREET ADDRESS
: |emy-st-zip LAam < ﬂ/ 5/"’55 1,4 CITY=-ST-ZIP
TITLE VT I:] DELETE 2.1 TITLE ]:] Change D Addition
NAME 2.2 NAME
STREETADDRESS noie k EJ“’A/M 2.3 STREET ADDRESS
CITY-ST-31P_ S e A Ifd’f_ e 2.4 CITY-ST-2IF - -
TITLE ‘:I DELETE 3.1 TITLE I:l Change l:] Additian
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIF f:.4 ciTy-sT-2IP
TITLE I:I DELETE 4.1 TITLE |:| Change [:] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.§’S‘TREETADDHESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
TITLE EI DELETE i Is.1 TITLE I:] Change [:' Addition
NAME - Co 5.2 NAME .
& |STREETADDRESS ) 5.3 STREET ADDRESS .
i |omy-sv-zip ' 5.4 ciTy-sT-217
TITLE - I:' DELETE 8.1 TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14.1do hereby certify

| am an officer or dir&}
in Block 12 or Black

SIGNATURE:

r ot th

e corparation or the receivar
att3oh

ent with BSSs.

tes empowared to execute this reportas requijed by,

§/60

that fhe information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(),Florida Statutes. | further certify that the

informatian indicatd@ offthis annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect asif made under oath; that
hapter 607, Florida Statutes; and that my name appears )

Y7095

ate

Daytime Phone #

cs1

Form Annual Report (Rav. 5-96)




