FILE NOW: 1

“TER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # L 3%

1. Corporation Name

Fa
»
4

FLOKIDA DEPARTMENT OFfFTATE
Ka'tl'lerilner Harris
Secretary o° State K '
DIVISION OF CORPDRA{IONS

Principal Place of Business
OB~ (s 2\
P Luceo B, BEyg

Mailing Address \

VTl D -T=h Q

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90143 001 ***150.00

DO NOT WRITE IN THIS £ PACE

?\— Loucco) x.?( .

22335187

3.

Date tncoriaorated or Qualifed

L EA

2. Principal Pl ce of Business [ :a. Mailing Address 4. FEI Numbor Applied For
! 25_1 - O\‘%‘N‘]f) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . o
N = P 5. Certifcate nf Status Desired O $8.75 Ad@uanal
= . - 2.,—! Fee Required
| City & State | City & State 8. Election C.ampaign Financing 0 $5.00 May Be
23) Trust Func Contribution Added to Fes
Zip Country - Zig Country 8. This corpo-ation owes the current year Inta gible

23] [at]

Tlves {no

Personal Froperty Tax.

9. Name and Addres:; of Current Re gistered Agent . Name anc| Addreps of New Reglstered Agenl
81| Name G \ k)
e
82( Street Adg'.ce Bo mber is NgLAC epza&%
E ) L
83
84| cy \ Zip Codle //
2 \-’ - e > FL
14. Pursuant t the provisi Sat 1 607.1508, Florida Statutes the above-named corporahon submits tt is staterment for the purpose of changing its regi .tered
oﬁ'lce or re gister nt, oboth of Florida. Such change was autt orized by the corporation's board of directars. | hereby accept the appoinment gs registered
ent. | ar with Cept th ligations of, Section 607.0505, 1 Statutes.
o~ g e o 3\ i_
d or prigt ame ¢l registered agent and itie If applicable, (NOTE. Rigistered Agent signalure required when rainstating) DA a
. . QFFICERS AND D RECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANI) DIRECTORS IN 12 oz}
me—" s gfék\ T1 DELETE 1T TME ClChange [ ]Addion | —
NAME Muetu P Rength 12 NAME 3
sTREET AOORESS| Y6 DD BT Q\ 13 STREET ADDRESS 3
—
CITY-ST-2P A et . THZAK Y rscny-st.zp &
TILE 1y Lhes 1 DELETE 21TITLE []Change [ ]Addiion | &
NAME Kelly T T D 22 NAME
STREETADDRESS| Lyl Do "3 Jor Q\ 2.3 STREET ADDRESS
CITY-ST-2IP g Cezazal G | ( 2.4 CITY-ST-7IP
TIMLE ATaSos < [] DELETE 31 TME [OChange [ ] Addition
NAME [Tome™ & Tale, T -« 32 NAME
sTREETADDRESS | e S % ereditad Fed-— S 3.3 STREET ADDRESS |~
or-stzp e Lokl ¥, BRI 34.CITY-ST-ZIP
TIMLE [ DELETE 41 TIILE [iChange [ ] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY.ST-2F | 44 CITY-ST-ZP *
TILE ) DELETE 51T0LE [TChangs [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE (1 DELETE 61TILE [JChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-stap | 64 CITY-ST-2P

14, | hereby certify that the informatior supplied with

|nd|caled n this annual report oF tUp

SIGNAT ND TYPED OR P!
1

qua

3 f [ddress, wi

all cther like empowered.

dsfik 3 te exemption stated in Section 119.07(3.(i), Florida Statutes. | further cerify that the inforination
3T annual report is true and accu): te and that my signature shall have the < ame fegal effect as if made under oath; that | am an
xe:cute this repert as requited by Chapter €07, Florida Siatutes; and that m s name appears in

SN

’fb\ ’a\&KQ\\ P ORI

NAME OF SIGNING OFFICER OR DIRECTOR

Date D yume Phone &




