" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. +PRQEIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris May 13, 1999 8:00 am

. ANNUAL REPORT Secretary of Slate

- 1999 . DIVISION OF CORPORATIONS Secretary Of State
DbCUMENT # PQXOOOofaOJﬁ? ali 2 05-13-1999 90040 046 ***150.00

1. Co[poratlon Name: =~

“PRo: Seoans Ovreer Corp.

[AeuFEN

AL CA OGN

Pnncnpal Place of Business Mailing Address
bODl N, Feapaaac Hey SAME
, ~L 3 DO NOT WRITE IN THIS SPACE
ch“ﬂ Rﬂl Lt 3—3* ' , 3. Date Incorporated or Qualifed

7-10-9%

-

2. Principal Place of Business , Mailing Address 4, FEI Number . i Appiied For ,
m éOOi N. RD‘RI?L A-JV j éOO' F&Jﬂﬁ(. }An‘/ 65." O 8"/988 3 . I | Not Applicable !
Suite, Apl. #, etc. Suite, Apt. #, &lc. . ) $8.75 Aaditional
P 5. Certifcate of Status Desired [ Fue Required :
-City-& State._— - City& Slaly- R S| %, Eiecdon Campaign Financing 35:00-may Be—— i
) ki m ' b ]
[ &) H'T'Dh.l F;,pﬂ}pﬂ j oehH TON ; Epﬂ;Dﬂ Trust Fund Centribution = Added 1o Fees ’
" dp dOUN-W’ Country 8. This corporation owes the current year Imangibie :
Z:l 33"3 , |-'4’_5_l USA Im 3 3 ‘13' 30 L)S A Persanal Property Tax. RYES ONo i X
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name ”
. JMRY’ VBER ;
82| Strest Address (P.O. BWumbe_ i Not Acceptatle) !
oo &LOD) . Frptane . Moy I
al . :
o | 84| City B /J I [ Zip Code £
oA AToN FL 23Y3)

". -Pursuam to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
of Floriga. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as regisiered i

fens of, Section 607.0505, Florida Stalutes.
@7 jﬁ?ﬁ
IS

office or registered agent, or both, in the 3tg
agent. | am famar with, and accept theg opfig

SIGNATURE
Signajlire) il and title: 1| apphcable (NOTE ' Ragistered Agent Sgrature raquifed wnen reastating)

| 12, l é OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 )
TME - ] DELETE 11TME PresipimTr Tl nange ’KAcmuon :
NAME L . 1.2 NAME J-ZJUZY I}Uﬁ% ALU ;
STREET ADDRESS 13 STREET ADDRESS . 7 :
Y. $T-2P ) 14 CITY- 3T-2IP %"'m F 3,3*3 i
TITLE [J CELETE 21TITLE Clcnange [ Aadwon | ¢
NAME 22 NAME
STREET ADDRESS ‘ 2.3 STREET ADDRESS
CITY-§T-ZIP 2.4CY-ST. 2P
TIMLE T DELETE J1TmE Chonge  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34 CITY.ST-2R -
TILE {J DELETE 41TITLE [ Change [ Aodion
NAME 4.2 NAME
STREETADORESS[ - ’ 43 $YREETADORESS
CITY-ST-2P - 44 CAY-ST-2P
TILE [ DELETE- 51TALE CJcChange [ Addwon
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. §T-2IP i 54 CITY-ST. ZIP
TIME [ DELETE 817ME Tignange ) Avonon
NAMET B2 NAME
smeérwonzss 63 STREET ADDRESS
ory-st.zp 54 CITY-5T-2P !

14| hereby certify that the information supplied with this filing does not gualfy for the exernation stated in Section 119.07(3)1). Florida Statwtes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same |eqal eifect us if inade under oalr. that | am an
officer or director of the corporation or tha recever or trustegfempovered 10 exacute this repor as required by Chapter 607, Flonda Staldies. ang tis! My name appears in

Block 12 or Block 13 if changed, add@dss, with alt other like emmpowered.
ﬁ&sm&w’, %‘? g 52/ 958 —/R00

‘OF SIGNING DFFICER OR DIRECTOR Date Daure Phore ¥

SIGNATURE:




