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PR FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 o . DIVISIGN OF CORPORATIONS

’ | YA AL AT RS — L FTTTRE VB TR/ s
DOCUMENT # Y™\ 5 5=

J518vpe R4 Comdomimiwm ASS.

Principal Place of Business ‘ Mailing Address
00 n/fe 15T ArEnes N aaasd
FY. LAuvDEPDALE, P 33304  [oplhditert o DERE A ;a

FILED
Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90006 041 ****75.00

3. Date Incorporated or Qualifed

/PEF -

2. Principal Place of Business . 2a. Mailing Addrass
. m 2 >,

Suite, Apt. #, etc. 4. FEI Number Applied For |
2| 5973) 7150 St popinate
S Cy& State- .~ . - so— =T Oy & State - — e e e [ o e e e “$8.75 Addilional |
&l Tzl .| 5 Corticate of Status Desired 13/ Foo Required

Zip Country . Zip . Country . : ‘\ 8. Election Gampaign Financing = $5.00 May Be
24| o [2s] 20 ~ [a0] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

' ] 81| Name

ERBETLIEL
;gfo NfE (3P ROENVOE # 505 )

Street Address (P.O. Bax Number is Not Acceptable) .

F7 haeD - FP£. 333 o &

84| City

85| Zlp Code

FL

agent, | am famifiar with, and accept the cbligations pf, Saction 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's beard of directors, | hareby accept the appeintment as registered

SIGNATURE SW.WwMdemmmmmau-ppmu. (mmwwmmmmm) mﬁ

12. . OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
me FedS | macHAEL. Cuffst ., UEEE 11THE - []Chengs L] Addidon
NeE Qoo MIE 19TE AUEWIE [R0F 12NAME

eS| FTLAUD- FLA. 3330y . |oTE

MME ywp, | fwop Lb)/ STA c’g/ ) [ peLETE 2tme  [JChanga  [JAddition
NAKE Goo X [E 1 FIY AVE. Hro0¥ 22 NAME

STREET ADDRESS : 23 STREET ADGRESS

wverme | FT-bAvD. FL. 3 330t/ i

™ Thes ‘HG” LEERT — Lt ‘&8~ - OoeEe __ Mume bt e oo, [ICenee | []Addbon
NAME Jo0 NIE(PD ArE # 70% :::H

mm;ﬁﬂm Frilavo. £C- 3330 34, CITY-ST-2ZP

TME 55"&@50&5" MALovF 7 O peETe 41TME Elm 7 Addiion
NV Goo ~/sid s AvE # [f05 o fezme

SRETRWES| YT AROP. FL. 3330V 43STREET ADCRESS

CITY. ST-2IF . 44 OTY-ST-2F _
me D ;55“2"7‘}( LE ONE DBE-ETE, 51TME [JChange [ Addition
e G00 wis (3B AUE PHOT . JUME

TY-ST-ZP FI.-LAVD: AL+ - 3330 51 54CITY-ST-2P

e R Mich ABL BELL WEEE - formE CiGhangs T Addilon
e 900 NIE 12T AVE, H 1402 BZNAME

STREET ADORESS "o 83 STREET ADDRESS

CITY-5T-2ZIP FT: LAD FL. 33320 “ 4 CITY-ST-ZP

14. [ hereby cartify 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 supplermental annual report Is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recsiver or ffustea empowered o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an ment with an address, with all other like empowered.
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED RARE OF SIGNING ER OR GIRECTOR

4hfrs  rnduss




