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

F”Jl

FLORIDA DEPARTMENT OF STATE ’ R v

PROFIT
CORPORATION Katherine Ha;ns
ANNUAL REPCORT Secretary of State .
m 2000 DIVISION OF CF)RPORATIONS FILEDR

DOCUMENT # ) ¢ 7343 DOMAR 24 PH 2: 03

1. Corporation Name

SECRETARY OF STATE
JLeM, Ve TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
12000 ArScayn BVl
Su 'IC 222 DO NOT WRITE IN THIS SPACE
A_)O mq /‘/’] ant / FL- ?3 I& l_ 2-?' 2L 3. Date Incorporated Quayed
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
I ) ) |26 f?— 13050 /f Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. : iti
| P P 5. Cerfifcate of Status Desired [ $8.75 Additonal
; ;I Fee Requwed
Glty & State = City-&-Siate —— - ————==" - —————— | -§~Fjection-Campaign- F'mancing——D — —~%$5.00-MayBe | -
1 EI Trust Fund Contribution — AddedtoFees
Zip Country Zip Country 8. This corporalion owes the current year intanglble
1 [E} 2_9] |;0—‘ S _ | . Personal Property Tax. Oves i:]_[\lo_ ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - o
81] Name
Linet, Jevome

/({m gh Py //w W 82| Street Address (P.O. Box Number is Not Acceptable}

Hollywos o, FC 35015 &
84| City FL |as

ii. 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. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Zip Code

e T T

Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE o
iz _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
; (J DELETE 14TILE OcChange [ Addition

- mmt G—ot-l -S G-Wf " 12NAME SOO0031 ':;F.':u‘r:'«———:n'
w12 0p e ;__.u_/ #rary | ssmersooness By E YRy LYy e
MNa 24

331/ 14 CITY-ST-ZP %150 0N arwﬂ '“1 3 T
- D [ DELETE 24 TIMLE [JChange [ Addition

L ‘[‘Vv&f J PRVPS '11n 22 NAME
T LA i a7

CR2E034 (11/98)

2.3 STREET ADDRESS

7 - M ;
Z&vwa P? 3301 ‘} 2.4 CITY-5T-2IP

- 2oeleTE — -Baemme - [ Change__ [} Addition |
3.2 NAME

HEH IS S 3.3 STREET ADDRESS
e 7B 34.CITY-5T-ZIP
{7 DELETE 41TILE {Jchange [ Addition
4. 2 NAME

4.3 STREET ADDRESS

44 CITY-57-ZIP
[ DELETE 51 TLE {JChange [ Addition

C - 5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZIP

[ DELETE 61 TITLE ' [ClChange [ Addiion

5.2 NAME
______ 6.3 STREET ADDRESS SP

--8T-2P 6.4 CITY-5T-ZIP

*. I hereby certify that the information supplied with this filing doss not quallfy for the. exemption stated in Section 118, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this annual repogeor supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered. 3o

3.10.0¢ £95-veo5”

4 SIGNATURE AND TYPED OR PRINTED NANE OSJGNING OFFICER OR DIRECTOR Date hone #

ent with an addrs

~==nATURE:




