FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90014 001 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

il DIVISION OF CORPORATIGNS
DOCUMENT # £, 6 g p 45 oY

VST [nvestments tac .

~ Teo T oTULLYE - L

Principal Place of Business Mailing Address
C/O Hy B CCLP tal Ma’(lte/m (w¢ Adui.soﬂ.]
DO NOT WRITE IN THIS SPACE
’ﬁo B u’ ﬂdN‘\S/WZC/*- 7&@&‘ CSWG(DUP 3. Date Incorperated or Oujifed
1001 q/41 [95¢
2. Pnnmpal%lgt‘:{ of Bfl.?sﬁ!scs' ' 2a. Mailing Address 4. FEI Number '/ ! } Applied For
|21] 180 € .uddnd €+ 2] [SO E.Ydnd St [ 3- 290604/ | Not Applicable
—l Sulte. A%# elg F K —l Smi%f)pt f‘}_elcF 5. Certifcate of Status Desired [J $8'75 Aditional
22 , w1 [ S { @ ’ Fee Required
C'ty & Stat City & State 6. Election Campaign Financing $5.00 May B
/\j dan \/O\/[L N \/ /\j o) \%ML N \/ Trust Fund Coniroution - Added to Focs.
——7"3 - - C°“"“’Y - C“““"*W—' o A— | s—This ration owes the current year Intangible -~ ™
ﬂ i 00\ —7 USA / DD ] -7 l;] U\Sﬁ Perst:rc::{:’ro:ertyTZx. r [ ¥es CONo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CO\”PD ¥ a/{\ CVA SL{ QT@U/\ 82| Street Address (P.O. Box Number is Not Acceptable)
15-00 S'c')b)'“’\ p!nc LS)QMQ! Qd 83
. P QV\'HLT"?NOY\ FL 233 LL_‘L 84| City FL 85| Zip Code

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, Section 607.0505, Flgrida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie TQ CD [ DELETE 11TME (IChange  [] Addition
NAME G;eor Di C,ILVYWU/ 12 NAME
STREET ADDRESS féo o)\md Streefl 1.3 STREET ADDRESS
CITY-ST-2IP W '/D [ N\/ Loy 7 14 CITY-ST-2IP
TITLE VT 7 DELETE ZATITLE [JChange (] Addition
HAME % Wufm J@a\n~59ﬂ’\"lrd 22 NAME
STREET ADDRESS 1Co Gand S 23 STREET ADDRESS
CITY-ST-21P /\l e of [ /\J \J ot 7] 2.4 CITY-ST-2P
TITLE 5 D [_] DELETE 31 TILE [IChange  []Addition
NAME D“uruwskt Hetilna 32NAME B B
seetaonress| @) Fhg v Wi 1l , Z0HST Huanm. bvrﬁ 3.3 STREET ADORESS
CITY-ST-ZP Fedeval RF[) vhlie o Gedma ny/ 34.CTY-ST-2°
TITLE /S '] OELETE 1 TITLE CChange [ Addition
NAME CVMM“\)QS J:Q F. & 4.2 NAWE
STREET ADDRESS U k.]\ N ST T, STE 1= e®) 43 STREET ADDRESS
CITY-ST-21P Aachyille, T 44CITY_ST-2IP
TILE [J DELETE 51 TME [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54CITY.57.2P
TITLE ] DELETE 6.4 TITLE CIChange  [[]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P B4 CITY- 5T-2P

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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/88)

Block 12 or Block 13 if changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: 2L & R~ 000

128 /55

SIGNATURE AND TYPED OR PRINTED NAME OF AIGNING CFFICER OR DIRECTOR Date Daytime Phane #



