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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DCUMENT # T Sle

orporation Name

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90002 023 ***550.00
09-10-1999 90002 024 ****%8 75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

*

:R-\{.Sg TE (. TELScommOnteaNors.com. Tnne.. |\ "% eland-swdn-2 ¢ )

Mailing Address

/D Al e s
TRvie, ca 921y

2a. Mailing Address

26 - -
Suite, Apt. #, etc.
21

ipal Place of Business

AL oons
LRV g, CAF2d Y

rincipal Place of Business

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

=

4. FEI Number
| 3308 Soa3

5. Certifcate of Status Desired

oy

Applied For
Not Applicable
$8.75 additional

Fee Required

uite, Apt. #, ete,

=

ity & State City & State 6. Election Campaign Financing (] $5.00 May Be
?s—l Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation owes the current year Intangible
|;| gl I;l Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81] Name J
PAMELR Loiticirsseas T+ vresao s “Olse
E 82| Street Address (P.O. Box Number is Not Acceptable)
200 €. Robiassor s7, - \Z0% S PiE SLAND EokD
B
Suvins dso
. 84| City 85| Zip Code
ORlaroo , L1 3250 ( CLArrpA FL HY2L

Pyrsuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
vifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

agent, | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes, Y &‘ q p’

JATURE
ATUR lgnature, of pnnte name of ragistared ageiit and title if applicable. Agent signalb‘raqum when reinstating) DATE 6
OFFICERS AND DIRECTORS 138 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
[ DELETE ATIE 1 [JChange  [JAddition | =
LOrREpzomwSA  CHatenae | ooun 3
T ADDRESS { LA R0~ 13 STREET ADDRESS g
T-2IP TR AL , g’ ?%ﬂf % 4 CTY-ST-2P %
y [ DELETE 24TILE []Change  []Addition
RwoTHoray PAPALIS  Drosrore oo
roveess| £ & SIS NN . P- 23 STREET ADDRESS |
I-zP LFevialr, (4 G2LrY 2.4CITY-5T-2P
N L [0 DELETE 3.1 TMLE [JChange [ ]Addition
EDwarzQ AXx<pnr Oreecron_ |
raooress| * € & lA—l'.RMaa/v ’ 33 STREET ADDRESS
T-2P - / y 34, CITY-ST-AP
’ (J DELETE 4.1 TMLE CiChange (] Addition
A
Robszr Mcitio e cran |« v
raooress| 4 8 ol avoans 4.3 STREET ADDRESS
T-2P (4 . 9 44 GITY-51-2P
! (] DELETE 5.1 TILE [Change [ Addition
/%Oﬂ({ nﬂs_s C. &0 . 5.2 NAME
raooress| 63 Klavt. CMCo 5.3 STREET ADDRESS
T.ZIp " R Yy 54 CITY-5T-2IP
/ OIOELETE 6.1 TMLE [JChange (] Addition
6.2 NAME
[ ADDRESS 6.3 STREET APDRESS
r.zP 64 CITY-ST-ZP

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

ndicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
fficer or director 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

lock 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered.

NATURE:

Daytime Phone #




