0371292

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE A r 20, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sectary of Stala ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90025 016 ***150.00

DOCUMENT # P96000048350 ,

AN AR

PQ_O',»!eatf:y_IDkd??f'dt‘f_ _Oﬂftf .

Principal Place of Business Mailing Address

2815-5YCAMORE-DR SHHE-GLABES-RB.
|_KNOUVILLE-FN-57921 suFETH

us BOCA RATON FL3343¢ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/17[4

2. Principal Place of Business fD 2a. Mailing Addres: 4. FEI Number Applied For i
211000, Conpodt, Bvd) wl 190D Corpde Blud | 650353814 Not Fophcatie

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

; [ ) :

B 0 fast o lnl ke YOO fast | somemeasmome O TRl
City& State City. & State 6. Election Campaign Financing $5.00 May B

123 Lo EC&“@(\ ) _FL 2e] /éﬂfﬂ—/ &:PZV\ , -FL Trust Fund Contribution - Added to ;Zese

L=

Zip Country, Zip Country". 8. This corporation owes the current year Intangible
;] 3 3 L{/B I lz_ﬂ US E‘ 3 ?) Lk} | J'irol U’S ) Personal Property Tax. O Yes I]JNO/

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
P . : ::mifeléer(;}‘o HNQ u;)‘ I"""ﬁr«;,t\;a\ tbl‘ :
AUERSTUS . 158 L B |
. 83 -
FT-EAUBERDALE-FL 3301 e Sute. 4o Eost - e
" Bogo—  BPaton  FLI[ Y5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent . in the State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi t obli of Section 607.0505, Florida Statutes. .
SIGNATURE W %\ CI/A 6/ f? "

Slgnatur, typed or printed name of registarad woeTd and tide i appiicable. (NOTE: Regislered Agent signature required wher reinstating} U oATE o
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o
TME DS [ DELETE 11 TILE ClChange [ Additon | —
NAME GANN, LESTER ’ 12 NAME o . 3
stReeraporess] 2415 SYCAMORE DR. 13 STREET ADDRESS g .
erv.srae | KNOXVILLE TN 37821 A . e
TME D o A DELETE 21TE ) es dbit _ Hchange  Jaddition | ©
Name HAUSMAN, ROBERT 22NWE A
sTReeTaporess| 777 GLADES RD-SUFE-2t+1 23 STREET ADORESS %ﬁggf &,_Hg\ﬁ?ﬁ ﬂ/\/ﬂ - Skt 400 st '
“CiTy-ST-ZP BOCARATONFL33434¢— -~ -~ ~ =~ - Zacrvstze Tl - fBpra. ﬁ[fam T 33 ‘{3 (-

e [ DELETE 3TME I S CIChange [T Addition
NAME ‘ 32 NAME
STREET ADDRESS . 33 STREET ADDRESS |
CITY-ST-2IP 34.CITY-ST-ZP ) .
TME {1 DELETE 41TME . [JChange [ Addition !
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-21P ) 44 CITY-ST-ZIP
TME £ DELETE 51TE . [IChange  [JAddion | |
NAME 5.2 NAME
STREET ADDRESS| - 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-2P
TITLE ] DELETE 6.1 TILE [JChange  []Additon
NAME ’ . 6.2 NAME !
STREET ADDRESS . 6.3 STREET ADDRESS ,
CITY-ST-2IP 64 CITY-ST-ZIP !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

prh L7 St -Teg aSHY

Daytime Phona



