FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls“
Secretary of State

'. DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90001 010 ****61.25

S

DOCUMENT # 713@0( I

1. Corporation Name

o !
Vhon Tyl Q\esor‘\‘ NG \54 Lodr-#

47176 - 90017 - ¥

——

Principal Place of Business Mallmg Address

S Hvo
Bl 200 OVesseas Huac.( &z.oooverscc:{- g{
Isla.mOroLda FL 33030 A-Slo.morada_ s

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

ovizl\vape

2. Principal Place of Bustness 2a. Mailing Address 4. FEI Number Applied For
- o 26] , SS9+ \&S\R2ZA | Notapplcabe
Suite. Apt. # et - - Suite. Apk .10 o e 5. Certifcate of Stalus Désired [ $8.75 Addtional - -
”! a ' Fee Required
City & State Gity & State 6. Election Campaign Financing O $5 00 May Be
u ) —2;| . Trust Fund Contribution Added tc Fees
Zip Country. Zip Country ’ 8. This corporation owes the current year Intangible
.-: o E] i ;\ I;‘ Personal Property Tax. [ ves CINo

9. Hame and Address of Current Registered Agant . 10. Name and Addrass of New Registarad Agent

'Dea.nc_ Bowen Fox "L Deane Bawen  FoX

g\z,oo Ove,( Seas 82| Streel Address (P.0. Box Number is Not Acceptable)
Tslamoroda FL 33030 B K200 Vexr Seas by

" Tslamoerada FL |*| 85820 |

11, F‘ursuam 1o the provisions “of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporauon s board of directors. | hereby accept the appointment as registered

--agent.-{ am iar with, ar)?ccepl e ogligations of, Section BO? 0505, Flonda Statutes ' - /
e E. 4/8/499
D‘TE

-‘C)X

SIGNATURE

nalura. typed or pnnted nama of regisiared agent and & if applicable. {NOTE: Regisiarad Agant SIQNETUCE raquired When rewistating) E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L4
TITLE __l—. (] DELETE TITILE ClChange [ Addition | 1
o N ormon | homas - :
stestanoress| ADHO N Q."‘UJ"QJ S Pr'l.qu “Dl 1.3 STREET ADDRESS s
CITY-5T-2P QHu 14 CITY-5T-2P {
TITLE I:| DELETE 21TME [OChange [ Addition | €
NAME ‘b\ no 0\ wa . 22NAME
STREET ADORESS | 0\ Dot ow Low 23 STREET ADORESS )
v ST 2P So *:cu- =i 342.4'2. 2.4CITY-§T-2P
TLE [ DELETE 31TTE [Jchange  [] Addition
NAME max- K WQ;-H-Q)\ o IZNAME
STREET ADDRESS 3.3 STREET ADORESS
arvstze | 333 ééc&r O I}%% e !,z A2V [secmvste
ME [J DELETE 41TME [JChange (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZP _ 44 CITY-§T-2P
TmE (J DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE (] DELETE 61TME ClChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T.2P 64 CITY.ST-ZIP

Rith this filing c\es not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalules | further certify that the information
hannual repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ddress, with all other like empowered.
NORMAN THONRS TR, 148w a9 1T 337 2071
Daytime Phone #

SIGNTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i Date ™

14. | hereby certify that the information supplied #
indicated on this g al report of suppleme!




