FILE NOW: FILING FEE AFTER MAY 1ST |S $550 00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT sectncty of St ecretary of State

1999 DIVIEISN OF GORPORATIONS - 04-23-1999 90072 007 ***150.00

DOCUMENT # L%(o |

1. Corporation Name

ITnve st SO:C\Q,\ \/ P e

* 9 7
357946 - 90872 7

4

Prirﬁ:ipm Place of Business )Mailing Address

10\ Fermlorole
! (\\o{ l\} woo d “(C\/ 8509 3 3. Pate Incorporatez(:)rN(;)u-;Iivf\::TE IHR S

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For i :
= 26 WS o30 ey Not Applicable 0

Suite, Apt. #, etc. Suite, Apt. #, etc. N M . iti
P P 5. Certifcate of Status Desired d $8.75 Adqlt|onal i

3_22] 27 Fee Required i

iy & StaeTs m—— T Gity & Statg s - - g rEBCHon Campaign Financing E“ ——$5.00MayBs | - ;
23 ;8] Trust Fund Contribution Added to Fees ' .
Zip Country Zip Country 8. This corporation owes the current year Intangible ' i

;I E;l 29 30 Personal Property Tax. Clyes  Owo
9. Name and Address of Current Regislered Agent 18. Name and Address of New Registered Agent

Hec—b( @ 81| Name

82| Street Address (P.O. Bex Number is Net Acceptable)

(blot Pewxbé(a\"\e ?wccaJ ,
; ‘\k@“ﬂh L(Dod ’F& 5&)2‘% 84| City FL |85{?ipCode

1. Pursuant to the provisians of Sections §07.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this staternent 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

‘ SIGNATURE

Slgnatura, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITE ec;\'o/ 8 J(‘Z [ OELETE 11 TME DClChange  [JAddion | = °
NAME 1.2 NAME g;
sTREETADDRESS| L s LEDY % ' 1,3 STREET ADDRESS i
_CTY-ST-2IP O\_\\] 3&_@‘3 14 GITY-ST-2P g
TME [ bELETE 21TME ClChange [ Addition | O f
NAME | 22 NAME )
- STREET ADDRESS 2.3 STREET ADDRESS
_CiTY-ST- Z\P - 2. 4 CITY-5T-2IP
meT o T[T T T -~ —~[ZI'DELETE - —ja1Tme B e . . [JChange. _. ] Addiion.|
NAME 3.2 NAME ‘“]
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-2P 34. CITY-ST-ZP
TME [0 DELETE 41TME [JChange [ Addition
NAME = 4.2 NAME
STREET ADDRESS » 43$TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TMLE [ DELETE 51 TITLE JChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-ST-21P 5.4 CITY-ST-ZIP
TMLE [ DELETE 61TmME [OChange  {T] Addition )
NAME 6.2 NAME !
STREET ADDRESS \ 6.3 STREET ADDRESS
oiTY-ST-ZP XN §4 CITY-ST-2P
14. | hereby certify that thi kaformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annul} eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the rporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Jf ged, or on an attachment with an address, with all other like empowered.

U iaks

Date Daytime Phane #




