FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION therine Harris .
ANNUAL REPORT e . Apr 29, 1999 8:00 am
‘ ecretary of State

1999 DIVISION OF CORPORATIONS..«
2 04-29-1999 90284 048 ***150.00

DOCUMENT # VA% v~
1. Corporation Name /r\o E’/ 0 7//?5 /(/MQ/

;ﬁ.,, === =rw swe) miAEl IEIET &N Illl
422585 902%4 4% d !

S

DO NOT WRITE IN THIS SPACE

% / 3. Date Incorporated or Qualifed
57324 72

VEVES /7197 PO Lol 573247
Okl LD @M)ﬁ)

“Z,
2. Principal Place of Business 2a. Mailing Address umber Applied For
21 ] 2 $00I3354 333 [ v
Suite, Apt. #, etc, Suite, Apt. #, etc. it
F P 8. Certifcate of Statys Desired 1 $8.75 Additionat
E] ;] Fee Required
. City&State City & Stats 6. Election Campaign. Financing__ . - ——$5.00 MayBa. —) -
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
24 E';] E} 30 Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Chrlede F Co f/ef ] Nare

82| Street Address (P.O. Box Number is Not Acceplable}

FoLbox £93547 S

@hﬂa-.«ig} //'/Z"f ’:3’2-5’{7— 84| City
ST FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon 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 accept the appointment as registered
agent. } am famiiar with, and accep‘ the obligations of, Section 607.0505, Florida Statutes.

85( Zip Code

SIGNATURE
Slgnature, typed ar printed nace of registerad agant and titla if applicatle. (NGTE: Registerad Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME™ . - A’ES - DEC-TLEAS [J DELETE 1ATITLE [JChange [ Addition
NAVE CHarlede FC‘J/QIQ/ 12NAME
| sweETAOORESS| /S OPSAW YE Rw/dol A 13 $TREET ADDRESS
orvsrze | (Bl A2 E/A 3280 F 1ACITY-§T-2IP
TME T - T [ OELETE ZATME [iChange [ Addition
NAME 2.2 NAME ’
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-§T-2IP
me. . T T TTOoEeTE _ Hame e Change  []Addlion| .
NAME 32 NAME ' -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [ DELETE 41TLE [IChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TM.E . [J DELETE 51 TITLE . . [CJChange [ ] Addition
NAME ‘ 52 NAME .
sTReET ADDRESS| - 5.3 STREET ADDRESS ’ o
CITY-ST-2P - - 54 CITY-ST-ZIP -
TME [ DELETE 81TME . <[ [JChange [ Addition
NAME : 6.2 NAE :
STREET ADDRESS 63 STREETADDRESﬁ
CITY-ST-2IP 54cm'.5'r w

14. ! hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of {he.ch p sation or the receiver or trusiee empowered 1o execute ihis repori as required by Chapter 807, Florida Statutes; and that my name appears in

d, or gfjan a -,u ment with an Address, with all other like empowered. .
724

SIGNATURE A LTAX0 A0 (' A/ A HAKIEA KR A0q 0 /-9 -3390

-' b R PRINTED-AS OFs!FFI ‘ER'OR DIRECTOR Date Daytimo Pllona #

Block 12 or Block 13 j c

CR2ED34 (11/98)



