CORPORATION
ANNUAL REPORT

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

PRCOFIT FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

3%, e

P90 Dooo 7321

Principal

Place of Business Mailing Address

T651- A ASHLEY PK-CT.
SUITE 403

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90026 043 ***150.00

DO NOT WRITE iN THIS SPACE

ORLANDO, FL 32835

. Date Incorporated or Qualifed

04-18-19%6

2. Principal Place of Business 2a. Mailing Address \ 4. FEI Number Applied For

n] [768 PARK CENTER DBs| [768 PARKCENTER LRive  S9-3402849 Not Appicatie

Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Centifcate of Status Desired a $8.75 Additional
a S‘(JLHE’ 330 ;\ W 330 . Certifcate of Status Desire: Fee Reguired
Gty & Slate—— S - =iy & State~— ) - =76 E[e_ctfc')un_één‘ﬁp-alﬁan‘clng $5.00 Mlayré; —=
23] oanpo |, FL 5] ORLANDO, FH— Trust Fund Gontribution g Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangi
m 32835 E‘ USA E 32835 Eﬂ USA: Personal Property Tax. E}ifj:s EINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ATK\ MSO\] i 5@5 82) Street Address (P.Q. Box Number is Not Acc

1760 PARK

NTER BRIVE H 330

765]-A ASHLEY PK.CT. #403

83

ORLANDO , FL 32835

84

YORLANDO

FL % 83830

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, 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 familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURR,

Slgnature, typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating}

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PCEO [J DELETE 1ATILE RED [AThange [ Addition
e AT INSON , STENE 12NAME ATK(NSON, STEVE

¥ ]
STREETADDRESS) v 665 [~ A ASHLEN PARK CT. #L}OZ 13sTReETADORESS | {7, 3 PARK C,ENTER DR WE & 330
ovsrze | ORVANDD , FL. 32835 warvstze | OREANDO , FL- 32835
TNLE D ! [WDELETE 21TME JChange  []Addition
NavE MOLING , JUUE 2200
STREETADORESS| 3] 2 (D 5 [y, - B LvD . 2.3 STREET ADDRESS
CITY-ST-ZP _ HOL_( DAY~ FL- ..34'bq | 2 4CMTY-ST-2P
ME— ” - == T DELETE 3 TTHIE e | e[} €hamge—— [~} Addlion-
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TINLE [ DELETE 41 TMLE [JcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-5T-2IP 440ITY-ST-ZPP
FITLE T DELETE 5ATME [ Change O Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CITY-ST-2IP
TME [J DELETE B1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

CR2E034 (11/98)

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fforida 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
gl;ﬁcir%r dirgctor of 3thfe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ocl or Block 13 if chan

SIGNATURE: X

,oron Ms, with all other like empowered.
- StEve” ATKINSON

Ha3-8870

/SIGNATURE AND rfEDoR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #

(o)



