. FILE NOW: FILING FEE IS $61.25 FILED
A" NONP e
CORPORATION Apr 23, 1999 8:00 am

ANNUAL REPORT s Sectetary of Stato ecretary of State

1999 DIVISIGN OF GORPORATIONS 04-23-1999 00073 022 ****51 25

S
DOCUMENT # 7 39,34 °K -

1. Corporation Name

J -
ReTmed Officens #45506kTes- Grovand CoudChyEL ’

man

Principal Place of Business Mailing Address
broward C’ban/l/) L, f o Boy 77 fO42 . 188011~ 90073 - 2
Coonak grumgs, . 33077-Hebd
2. Principat Place of Business 2a. Mailing Address 3. Date Jncorporated or Qualifed
] 2] I/ 2of1177
Suite, Apt. #,etc. . __ . e L Suite,_Apt. #, Etf.'. i 4. FEI Number j./ 2 Applied For
122] 27] PS5 022516 © 7 " [ [ Nat Applicable
Cily & State City & State iti
—l Y —l Y 8. Certifcate of Status Desired | $8'75 Add.ltmnal
23 28 Fee Required
Zp ~ - “Country e Country ~ " | . Flection Campaign Financing d—' $5.00 MayBe |
m 25 a [;;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
Rt,bé&r £ (:;/(éﬁ}#;u (’9%‘ J&MT) 82| Street Add (P.O. Box Numb! N bl |
7 . ree ress (P.O. Box Number is Not Acceptable) P
Yol 5.6 G# 4
Powpars -Qéﬁo!\,/ FL 33060 83
84| city FL as| Zip Code L
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered | r
office or registered agent, or both, in the State of Florida. Such change was authgrzis] by the corporation’s board of directors. | hereby accept the appointment as registared .
agent. | am familiar with, and accept the obligations of, Seckan ™ 7.0503, Floridg 36 ' ‘
SIGNATURE ¢ R T LS A A . €LY g Y-1y4-qag b
Slgnaturs, typed or prihled name of registered agent and title if applicatie. {NOTE: Registered Agent siJffature raquired when reinstaling} DATE 8 , ;L .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘[ L
TME Résidén™ [ DeLETE SiTE Cichange  [lAddfion| = - -
NAVE RebahT &, Colém AV 12NANE o
STREETADDRESS| 444 S& LY pyvé 12 STREET ADDRESS .
CITY-ST-21P pﬂm/g!yo' FL, 33060 14 GTY-ST-ZP & ! [
TME Vietr PR&idenT ] DELETE 21TME Clchange  [JAddtion| O+ -
NAME Michael 7. SoN 22NAME .
smeetanoRess| J 70 sw/ ST Avd 2.3 STREET ADDRESS J
sz | ALawTH T 00 FL 33317 S Py - . - R B _
TITLE 5&¢Aéfﬂ—47 ] DELETE L1TITLE [ Change [ Addition
e | b, MTE4 . - S FEIY: e ) — s d
sreeTanDRess| 20T AW 3ad P - 33 STREET ADDRESS
CITY-ST-2IP C’OK’;IL 5;940}75 FL F30 4 34, CITY-ST-2IP
=ty —
TITLE ~ - 3 [ DELETE 41TMLE [JChange  [] Addition
ﬁéﬂ»’wﬁ.&f}
ANANE Tack C.Corkste & 2NAME
streetavoress| SGHS Aa mbhew oo é 7L 43 STREET ADDRESS
CITY-ST-2IP lﬁ?[ SPAINTS L. 44 CITY-5T-ZiP
TITLE T CJ DELETE 51TITLE OJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
|
CITY-ST-ZIP 545TY-ST-2IP ,
TME [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST- 2P 64CITY-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 raceiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in .
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Spee Tatnsesh TROF=BEC. ifi2/55 959-753-T515"

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiz Daylime Phone #




