FILE NOW: FILING FEE AFTER MAY 1ST 1£.$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporatian Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

V07583

Secwri

o—

Lrx

Acke,

Principal Plzce of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 050 ***150.00

M

GG M AT

23] 3yﬁ5fana$ £l

255 § ORANGE AVE. P. O. BOX 1511
6TH FLOOR ~HRErErOCH,
ORLANDO FL 32801 ORLANDO FL 10802 DO NOT WRITE IN THI 3 SPACE
us us 3. Date Incorporated or Qualifed ‘
01/17/1992 j
2. Principal Place of Business 2a. Mailing Address S. )/ 4. FEI Nuriber Appled For .
?l ;l ,ﬁ: O * 65?(/ 59'31‘3&90 Not /pplicable
ite, Apt. #, 2 SriterApiei-ater iti
Suite, Apt. # elc 5. Certifcaie of Status Desired [ $8.75 Aditional !
E 27 Fee Required 1
City & State te 6. Electior Campaign Financing 0 $5.00 vay Be ‘

Trust Fund Contribution Added to Fees I

“Count ¥ “Zig— —— —  Zcourmry

[2s] B3 2Y02 [w Orengt=

"B This coiporation owes the current year Intangible

Person:il Property Tax. _ [flser" [1No

10. Name uind Address of New Registered Agent

er is Not Acceptable)

& Av=.

an s
</

9. Name and Address of Current egistered Agent
81| Name
255 5 re : 55
6TH FLOOR S22
OFLANDQ FL 32801
84{ City

85| Zip Ccde

Fl.

agent. | am familiar with, and ac:ept the obligaticns of, Section 607 0505, Ficrida Statutes.

14. Pursuant to the provisions of Se xtions 607.0502 and 607.1508, Florida Statut2s, the above-named coiporation submits; this statement for the purpose of changing its re gistered
office o registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

SIGNATURIZ o
Slgnalture, typed or pninted nan e of registered agent nd title if applicable (NOTE Registered Agent signalure requi ed when renstating) DATE 6

12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 o3y

TITLE POT [ DELETE 1ATTLE [“IChange [ Addition E

NAME PING, LAURENCE J 12 NAME 3

steeeTaooress| 255 . QRANGE AVE. 6TH FLOOR 1.3 STREET ADDRESS i

CITY-5T-2P ORLANDO FL 32801 14 CTY-ST-2P &

TIMLE S (] DELETE 2.1 TIME C)Change ] Addition | ©

NAME WILSON, PATRICIA T 22 NAME

sreeranoress| 255 S. ORANGE AVE. 6TH FLOOR 23 STREET ADDRESS

CITY-ST-ZPP ORLANDO FL 2 4CITY-ST-ZP

TIMLE [ DELETE 31 TME [IChange  [] Addition

NAME 32 NAME

STREET ADDRE! 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TIRE [1 OFLETE 41TITLE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRE S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE (1 DELETE 51 TIMLE [change [ Addition

NAME 52 NAME

STREET ADORE: S 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-ZIP

TME (] DELETE 6.17ITLE [JChange [ ]Addition

NAMF 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-57- 2P 64 CITY-ST-ZIP

14. | hereb certify that Lhe informat on supptied with: this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further ¢ zrtify that the infaormation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath; that | aim an
ration or the receivar or trustee empowered 10 «xecule this report as recuired by Chapte- 607, Florida Statutes; and that my name appezfs in

officer or director of the cor
Block 12 or Black 13 if ch

on an atfac ith an address, with a't other like empowered.

TT———kAURENCE J. PIN@, ESQ.

Y1591 _dfor 425785/

E] E ANB TYPED OR ' ME OF SIGNING OFFICE!: OR DIRECTOR

Date Daytima Phone #



