FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT :;%"g{i FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

b

CORPORATION Katherine Harri
ANNUAL REPORT ecrrany of e Secretary of State

1999 DIVISION OF CORPORATIONS (05-13-1999 90011 014 ***150.00

DOCUMENT # Koo /&6

1. Corperation Name

Mutesarts Closswe O EmeLEwoID, Tix .,

Y B _ ,

srincipal Place of Business Mailing Address
(948" Tie Breyarot
Suitg o0 DO NOT WRITE iN THIS SPACE
A'ﬂ.ﬂﬂl"‘, i 3033, 3. Date incorporated or Qualifed I
1/r3/FF
2. Principal Place of Business 2a. Mailing Address 4. FEI Aumbef Applied For
Iﬂ m Io. 6. 60)( 723057 ff‘/f‘/?/?é Not Applicable
Suite. Apt. # _etc. ~ Suile, Apt. #.elc._____ o R ]
- Sulte- ApLE .. —— e e AR e ) 8§ Cenifcaie of Status Desired ~ ~ [] $8'75 Additional -
.E] ;} Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
z;] El 477_44&’# . 6’# Trust Fund Contribution Added to Fees
__Zip Country Zip Country 8. This corporation owes the current year intangit
24| [_Z_S—l E] 3” 37"005‘7 5‘ US Persanal Property Tax. Hes [CinNg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
or onATIOS S 370
COU ‘1 82| Street Address (P.O. Box Number is Not Acceplable)
/200 S. Pive Tseard RoAd _
AN Fr 32
p‘-AM- 4 3 3 'S( 84| City Zip Cede

FL \”

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 regrstered
office or registered agent, or doth, in the State of Florida. Such change was authorized by the corporalion's Board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 807.0505, Florida Statutes.

SIGNATURE

Signawre, typed or printed name of registered agent ano Wile I appiicable. ~MIOTE Registered Agenl signalure required when remsiatng) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P D [WDELETE 11 TIMLE Cs , Prks, DiRgemA, C]Change  [sddition
nave ABRAMS, Aran R, 12 NAME AMpEAS s GErALD 7.
STREET ADDRESS 13STREET ADDRESS | 79 48™ THE Ticiunrow Junr <00
CTY-ST-2P ) 14 CITY-ST- 2P AﬂAﬂnl ) 32119
me Ves DELETE 2ATIMLE ve ’ [Change  [=rAddiion
NAME CorirRAP Jhe T. 22NAME 0 'DoNmice. JAMES D
STREET ADDRESS 23STREETADDRESS | /940" THEF Excamts , Jurrs 400
CITY-57-ZP 2.4 CITY-ST-2P Arcarrrt A 30119 .
TITLE D ] DELETE 34 TIMLE Dirperr’ ClChange  [®hadition
NAME ﬁuduul Toseod K- 32NAME A & J. Anbages
sTReeTADDRESS| 1445 TRE Ertite ¥ , Jutex 300 3.3 STREET ADDRESS f#‘(-l' 'ﬂll SXNAPST, Lrra Jov
ovstze | AzAnmn fa 30135 P sarvstze | it 60 30319
Tme D ’ (®DELETE 41 TTLE D e Q.‘f"O’r- [} Change Gition
NAME Abrans [ /TN 4 2NAME ljr a R o i
STREET ADDRESS 43 STREET ADDRESS W#ﬁ XC,% 4 S U IJC 300
CITY-ST-2IP 44 CITY-ST-2PP la 4} , A 0354
TTLE vPT [} DELETE 51 TITLE [JChange  []Addition
NAME GARRETT MgeireA 5. 52 NAME
sTReeTADORESS| ST Thy EXCHANMGE Jiuars Yoo 5.3 STREET ADDRESS
CITY-ST-ZIP A‘IM—T’I “ 36 219 54CITY-ST-2IP
TIE ! O DELETE 64 TIMLE ClChange L] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGORESS
CITY-ST-2IP 6.4 CITY-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. 1 further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

+ ammns e, . m L

P e Tl L B P R

SIGNATURE: do S Carrett” c Fo__yscf1  Jm.958-7)

Da




