FILE NOW: F!L_lNG FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISI

QRIDA DEPARTMENT OF STATE
athenne Harris
-Secretary of %hée‘i-f"

—
May 04, 1999 8:00 am

Secretary of State

Pae! \
DOC UMENTanS’?Kﬂ’—
1. Cor[.':»oratlon Nam?: LI//F_I‘H//Y&;’ TON (‘0 UIQT-_Z_‘

WASHINGTON COURT, INC.
5013 Bermuda Circle
Orlando, FL 32808-1730

!
4

05-04-1999 90011 026 ***150.00

Principal "Place of Business Mailing Address

DR -

3
475313 - 90011 - 26

3013 Bremord P, rel & y
=/ . P DO NOT WRITE IN THIS SPACE
0/{2 Z 4NDD/ Z s_? J f f 3. Date Incorporated or Quatifed /;23._ =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number \{‘73 & 7 o2 5’97 Applied For
2| Som e ac ABo e |n Senr& Not Applicable
Sui L # 3 ite, . #, 3 iti
—i uite, Apt. &, etc Suite, Apt. #, etc 5. Cerifcate of Status Desired O $8.75 Add.ltaonal
22 ;| Fee Required
| — City'& Stale™——=2e = s s s === City & State s === [~ 6™ EtéTtion CampaigT Fmancmg—h_—"‘——'“l:l""—‘ $5:.00 vayBe—— ~
2_3] E‘ Trust Fund Contribution Added to Fees
— ip = Country - Zip P Country 8. This corporation owes the current year Intangible
24| _ |25) 20 |30} —i——Personal-Property-Tax; ~Ehves— giNo™ —" 7=~
9. Name and Address of Current Regiistered Agent 10. Name and Address of New Registered Agent ’
81| Namé
Awf#a-ﬂy m AB 3(170 LJ féa 82| Street Address (P.O. Box Number is Not A table)
ree 0. er is Not Acceptable
/3 BERMYDE C1RC
] X/ 83
OoQ L AN .Z)‘D ﬁ" 3 2 ; 2 84| City 85] Zip Code

FL

11. Pursuant {o the provnsnons of Sections 607.050
office or registe
agent. | am

£l DT 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE/]., s 2
‘- P meu name of raglsmrsu nl and title if appllcable (NOTE: Registsred Agent signature required when reinstating) 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 220N
) -
TME fg,?e‘g‘/ DEMN T , [J DELETE 11TME [Change  [JAddiion | =
NAME . 4@ 12 NAME
STREET ADDRESS -~ AN >( RlooA 13 STREET ADORESS §
§2/3 BewrsoDg @rpsléE : &
CiTY-5T-2IP A v PN R 14 CITY-ST-2IP _
me vce JFeésinsd/ 1 EJOHEE 21TE [JChange  [JAddiion | O
NAME l/ o 2 & 7"" A/&ﬂw L'e_/# 2.2 NAME
‘STREETADDRESS Sos3 BED INTD A &M 2.3 STREET ADDRESS
Moty sT-2P _Wpo C — F L 2. 4GITY-5T-2P
[me - oo ———— — 7 ——[JoeETE- —JatwmE—— | _ [Change _[-]Additien.] -
- NAME 3.2 NAME
STREET ADDRESS - -33 STREET ADDRESS | ~———————— —— e _ _
CITY-5T-2P 34. CITY-ST-ZP
TILE [J DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2ZIP
TIMLE [ DELETE 51 TMLE [CIChange  [] Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME (] DELETE 61TME [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatign
Biock 12 or Block 13 if chagged, o

SIGNATURE:

powered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in

%._M/ g SFFe

Daytime Phone #



