FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ey
[ < = PROFIT FLORIOA DEPARTMENT OF STATE | |
Katherine Harris riLE

CORPORATION
ANNGAL REPORT Secretary of State Lt RY OF SIATL
1999 DIVISION OF CORPORATIONS BHSIGH OF CORPORATION

_“"[SOCUMENT 4 V32 S5 990CT 21 PM 3:05

B REPLACE ® BuiLnin. 5?50-1AL‘I16'§ Tue.
470/ A OruE \

_F'rincipal Place of Businass Mailing Address

S A’ME DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

-

2, Principal Place of Business 2a. Mailing Address 4. Fl r Applied For
21] 6] SAME 1Y-03%29/39 SWETLT
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 8.75 Additional
;i 2l §. Certifcate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing 0 ss_oo May Be
2] 28] Trust Fund Coniribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes the cument year Intangible
(24] [25] [20] [30] Parsonal Property Tax, Dves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 3 . ,-7 ; 81| Name 6 q X
ML Aﬁf& a2 ress (P.O Bostmbe 1 Not Acceptable
Street Address (P.0,
“g7et V. D& ¢ umber piale)
Bror Barenr, FL 359-31 =
84| City FL Iusl Zip Code

11. Pursuant to the provisio
office or registepsf
agent. | am fapfijjgr

SIGNATURE

ofs.cuonseomsozandsonsoa FloﬂdaSuiulol lhenbove-named corporation submits this stalement for the purpose of changing its registered
, D uch changs was suthorized oratio lboardurdireﬂors 1 heraby accept the apppintment as registered

o &z

12. OFFICERS AND DIRECT(YRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TmE &ﬁ IDEMNT [ DELETE 11TE [dChange  []Addion | —
HAME 12N b9
STREET ADDRESS 13 STREETADDRESS &
CATY-ST-2¢ 1A CITY-ST- 20 &
TME 21 TME JChenge  [JAddiion | ©
NAME 22NAE
STREET ADORESS 23 $TREETADORESS SO00030131 353 ——1
-11 /DE#’SEI--*G RU3?——UI D
| ory.stze g 2. A CITY-ST-2P
TTLE TME |
NAME 2.2 NAME
STREET ADDRESS AraE 23 STREETADDRESS
CiTY-57- 2P OMLA FL WstkT O 34.OITV-§T-29
TMLE L] DELETE 41TME [OChange T} Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T. P 4.4 CITY-ST-29
TILE O DELETE £ TMLE [IChange  [7) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IF 84 CITY-ST-2¢ L
TITE ) DELETE S1TME ] 4 CiChange [ Addition
NAME 8.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-29 04 CITY-51-29
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sodion 119, 07(3)(!). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report ks true and accurate and that my signature shail have the same legal sffect as if made under oath; that 1 sm an

officer or director of the corporation or thereoewerortrusleeampmmdhnxommmhmponuanuiredby(:haphrao Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atigshment with an all other K .

SIGNATURE:




