FILE NOW: FILING FEE

NEN - PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

BocA ReY A4 ¢

Principal Place of Business

AFTER MAY 1ST IS $550.00

HE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
-

Secretary of Stite
DIVISION OF CORPORATIONS

{
paLry con PDM/D/UM
AES0C,

Mailing Address s

3P2 € Roy st /99L107 RD S
Bocw Raron/, Ft 33932 rp 2348y

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90033 025 ****6] .25

e TreearTvug33-g . -

DO NOT WRITE IN THIS SPACE

. ;' 3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. %Wﬁfﬁfﬁ P ,4,-“4 cpr_ #9"064' FEI Number Applied For
Fy) . ( -d) 7217 y | | Not Applicable
Suite, Apt. #, dic. Suite, Apl. #, etc. . iti
I P © N P 5. Certifcate of Status Desired O $8 75 Add.ltlonal
2| a1t G 7|0 0. gox ST 2 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
B RocR RM@A) F:‘-‘ss 8 Pr Y- 2.8 A) Trust Fund Contribution Added to Fees
- Fip————— Counmy - Zp Country |87 This corporation owes the current year Intangibie -
& 239372 E‘ F"L. ;S_I X232 I;O_I =L, Personal Property Tax. Oves m\lo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
”ﬁf’%fa—j C/Jﬂ ﬂg//ﬂ 82| Street Address (P.O. Box Number is Not Acceptable)

/{2‘;.7 e wAys 83
Deckpy Bewch fFe 33505 @

FL ]ssrzm Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o 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 directars. | hereby accept the appointment as registered

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title f apphcable. (NOTE: Registared Agent signature required when reinstating) DATE 8
12, . OFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TIME PRES/ DA~/ "] DELETE 1.1 TITLE /ﬁ Ochange [ Addition E
NAME JoOMHL C RRFER 12 NAME 3
STREETADDRESS| "D P2 &F R@}’f? o PRLrT RO AL 7 ‘ 13 STREET ADDRESS g
CITY-ST-ZP RBOCH RATOM FL 22432 14 CITY-ST-21P &
TITLE V/icE PRES,/DEAMT LIOEEE 21TME VP D [1Change [ ]Addiicn | O
NAME Ty woroveeXK . 22NAME
STREET ADDRESS 4)9'0 NME SPANJIE LS Rk BL WV D | 23STREETADDRESS
CITY-ST-2ZIP Rac. A L Rl D 2.4 CITY-ST-2P
TITLE TREAS ?___Efé [ CELETE 34 TITLE T P (JChange  []Addition
nAkE ALRIMA—fof SR~ - — e JITME — = - —
STREETADDRESS| B, 22 &F Row 4 Polrr ED 4 pfq 3.3 STREET ADDRESS
CITY-S1-ZP Roe. 2 BATON L£¢ 33932 34.0ITY-S1-2P
TITLE SECcnal R [ DELETE 41 TITLE 5 D [JChange [ Addition
NAE AATHY DrA96CS 2R
STREETADDRESS| 42 &y a8/ - Iy 57 4.3 STREET ADDRESS
CITY-ST-ZP Bore RATO N FL 23 {2/ 3 2. 4.4 CITY-ST-2IP
TME ECy -é_,? B r— v A”‘_./ DA (1 DELETE 5.1 THLE 2 [IChange  [] Addition
NAME BFZ 2 Roy #6 Prerf RD apl/2 {%™*
STREET ADDRESS 5.3 STREET ADDRESS

3 Pgro o FC P24 E

CITY-ST-2P Becs A ! B2 54 CITY-ST-2IP
TME [ DELETE 84 TIME [Clchange [ Addition
NAME 6.2 NAME
STRERT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

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 cenlify that the information
indicated cn 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, o an attachment with an address, with all other like empowered.
i

SIGNATURE:

R OF SIGNING OFFICER OR DIRECTOR

TIRIA A M. HoRZARK TrR=gIoREr

79 5/ BP— I PL,

Date Daytime Phone #

o Vo
Vv




