FII.E NOW: FILING FEE ATER MAY 18T {5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secret iry of State
DHISION OF CORPORATIONS

DOCUMENT # /08839

1. Corporetion Name

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

04-29-1999 90015 017 ***150.00

i
MMWWWWMWMMWWWWMWMW
Principal Piace of Business Mailing Address
OB JTREET -7-W--PAY-STREET
WINTER-GARDEN-Fi=04287 WINTER-GARBEN-FEJ#T—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] BOE{ Mevey Drire ) 20C) mevcy Do 59-3127435 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. ' iti
m et/ pL ¥, 8 5. Certifcate of Status Desired ] $8.75 Additional
22 ;l Fee Required
? & State City & Stale 8. Electicn Campaign Financing $5.00 11ay Be
B‘I P{‘Uldo 4 P’/, Z_BIOVIAHC( = F\{-—- Trust f und Contribution Added 10 Fees
Zip Courtry Zip ! Country 8. This corporation owes the current year Intangible
m 3250€ [’2?1 m 22508 lm Personal Property Tax. Oves INo
9. Name and Adoress of Curren Registered Agent 10. Mame and Address of Mew Registercd Agent
81| Name
STAMP, MARTIN - .
KILGORE PEARLMAN GARDNER. ORNSTEIN, STAMP 82| Street Address {P.O. Boy Number is Not Acceptable)
1 ) i il
940 HIGHLAND AVE. 83
ORLANDO FL 34787
8a| City FL 85| Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATURE

11, Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing ils registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor.ition’s board of irectors. | hereby accept the appcintment as registered

Sigrature, typad or pinted ne me of ragistered agen and Ulls I appikable, NG £: Registerad Agent signalura req iired when rainstaling] DATE
12. OFFICERS ANIY DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TmE [JChange [ Addition
NAME LEFORT, ROBERT J JR 1.2 NAME
streeTaopress| 4701 NE SPINAKER POINT ROAD 1.3 STREET ADDRESS
CITY.ST-ZP STUART FL 34994 14 CITY-5T-2IP
TITLE D {J DELETE 21TME [lChange [ Additien
NAME CURRY, THOMAS E 22 NAME
sweetanoress| 606 LANGCHAMPS DR 23 5TREET ADDRESS
CITY-ST-2IP DEVON PA 19333-1866 2. 4CITY-ST-2IP
TITLE T [ DELETE 31TME [JChange [ Addition
NAME KOLBEINS, LAURIE G 32NAME
streeTaooress| 111 KENILWORTH ROAD 33 STREET ADDRESS
CITY-ST-2F VILLANOVA PA 19085 34.CITY-5T-ZIP
THLE SD {1 DELETE 41TTLE [IChange [ Addition
NAME HOHNS, WILLIAM A 4.2 NAME
streeTAporess| 398 LAKEPARK TRAIL 43 STREET ADDRESS
CITY-$T-2IP OVIEDO FL 32765 4.4 CITY. ST-ZIP
TIME [ DELETE 517ITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY.ST-ZIP
THLE [ DELETE 6.1 TITLE [ Change [] Addition
NAME £.2 NAME
STREET ADDRE 58 £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2ZIP
14, | heret i jon supplied with this filing does nat qualify for the exemplion stated i1 Section 119.0: (3)(i), Florida Statutes. | further c ertify hal the information

indicatd on or

P
Bilock ‘12,47 Block 13% . attachment with an addreswith all other likg empowered.

supplernental annual report is true and accurate and that my signat wre shall have th e same legal effect as if made under oath; that 1 am an
n or the racei-er or trustee empowered to 2xecute thig report as retuired by Chapter 607, Flogida Stalutes; and that my name appe ars in

A‘r‘ 7 Az - Lhew

g

CR2E034 (11/98)

v
1 lizm
PRINTED NAME OF SIGmﬁEFICE R OR DIRECTOR

/ Date Daytime Phone #



