" FILE NOW: FILING FEE AFTER MAY 1ST IS $5§°-°°QIMW

Z
PROFIT gy FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harris !"“" L A S 8
ANNUAL REPORT Secretary of State AR IS T f‘..;

DIVISION OF CORPORATIONS

. 1999 ST DIVISION OF CORPORATIONS ‘
DOCUMENT # \] 2694 (7,) 99 JUL 13 AH 9: 5k
W STATE

1. Corporation Nams St ~
NI S IC DR T | [ _D
iSEE. FLORIDA

RESPECTIONS, e, TALLAHAS

Principal Place of Business a - ) Mailing}ﬁddress

ROTERR. .
125 SE Y3RR2TERR 125" S€ 432
Cave Corat A 33904 Capg Corar,FLA, 33904 DO NOT WRITE IN THIS SPACE

S U—SA 3 D_alglr:corporamd'br Qualifed
USA o | odfeefi9e2. |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
21] sl ] S-03209¢5 Not Applicable
Suite, Apl. #. et Suite, Apt. ¥, et
v AP © -~ . P e 5. Certifcate of Status Degired d 53'75 Adqmonal
'51 ) 27] ) N i . ) Fee Required
City & State i City & State 6. Etection Campaign Financing 0 $5.00 wmay e
23 28 Trust Fund Contribution Added {g Fees
Zip Country | &p Country 8. This corporation owes the current year Intangible
24 . [;5-] 2;| [;l | Personal Property Tax Clves ONe
9. Name and Address of Cutrent Reglstered Agent _10. Name and Address of New Registered Agent

81| Name

MOQR\%,'DuR%.%e S,
(26 SE UDERTERR.
OJNSI;E (lo;ﬁnu JFea. 33904 8

84| City ) FL Ia.rTI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corpor:;tion submits this statement 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 accepl the appointment as registered

agent. | am famildr with, and accept the.gpligations of, Section 607.0505530rida Statutes.
s e 01T P UM Anca O PRECDENT- .74 s S

'82| Street Address (P.O. Box Number is Not Acceptabia)

SIGNATURE / A _ B
&, MoedY "ol redfiared agent and title H applicable (NOTE' Regrstered Agenl signature required whan renstating) DATE

12. OFFICERS AND DIRECTORS 13. TADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12

TIME PS L1 DELETE 11TME WWCE PRESIPENT [CiChange & Addition

NAME IV;OR.RIS,DU.HNE- S 12 NAME D}HL%S%; ICHARD

smeeranoness| |15 SE WD RE TERR.. 1as1ReeTacoress | “7O 3 S VI TATERL

CITY.5T.20 QAP L Fqu 5390?‘ 14 CITY-ST.ZP Cre C:QEHME’-A' 3399/

TILE [ DELETE Z1TITLE [CiChange [ ] Additon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITYgT-28 ZACITY-ST-ZP_ o .

Al [ DELETE 31TILE [JChange  [) Addition

JznAvE 4MNN02942454——1

STREET ADDRESS 33 STREET ADDRESS ¥/ 2704 j‘U 1029~ l__

CITy-5Y-2P 34.CITY-ST.2IP *»***EI . r;"S *****81 - I'.{S

TIME £7) DELETE 41 TITLE [J¢hange [ Addition

NAME 4 2NAME

STREETADDRESS 43 STREET ADDRESS !

CITY-5T-ZP o o Recrresrae 1 L ) o -

nmne {1 DELETE 51TIRE [Ochange [ Addition

NAME 5.2 NAME ts

STREET ADDRESS 53 STREET ADDRESS

cTy.S1-20 ~ S4c-8T-21P —

e [1 DELETE 6.1 TITUE [Jchange  [JAddition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-§T-21P 64 LITY-ST- 2

14. 1 hereby certify that the information supplied with this fling does nol qualify for the exemplion stated in Section 119.07(3)i}, Florida Stawtes. | further cerify that the information
indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an
officer or divector of the corporation or the receiver or trustee empowered (o execulte this report as required by Chapter 607, Florida Stalutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered

SIGNATURE: Duane S..MORgﬁmZ[Z/Z?__ @“Qg‘ ¥2-84s3

CR2E034 (11/98)

YGNATURE AND TVP TED NAME OF SIGNING DFFICER OR THREC



