[t ]

FILE NOW: FILING FEE IS $61:25°" ;o
ot ngggsgﬁg ‘ FLORIDA DEPARTMENT OF STATE FILED
N therine Harrls .
ANNUAL REPORT e o Aug 17,2000 8:00 am
290 000 W& . ONISONOF CORPORATIONS Secretary of State
DOCUMENT # MOO 7Y = } 07-19-2000 90002 019 ****61.25

1. Corporation Nama

ASSoA 7749, Mic.

Boch RIQeE GLER Hombouga',

Principal Place of Business

2092( Boen K068 DL,
Bota RATp)Fe. 332y

Mailing Address

6300 POk of cmn&.caruo

Boca pp7ii, 72. 334§

2. Principal Place of Business ?a. Mailing Addrass 3. Date Incorporated or Qualifed '
m - - - - — e emm 26| == - - e e - - - - amm
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 27] : E-J;Z!{‘LQJZ&LC___ __INot Apphicabla. ...
T-oCitys'Saer T T 7| Ciy&sState ) . ] $8.75 additional
lm prs 5. Certifcate of Stalus Desired O Fes Required
Zip Country ' Zip , Counlry 8. Election Campaign Financing O $5.00 may Be 1
24] [25] 20] [30] Trust Fund Contribution Added 1o Fees
9. _Name and Addrass of Current Registerad Agent 10. Name and Address of Noew Registared Agont
81| Name i
 SWATT, MYRen. !
\ o 6 300 pﬂﬂ‘( 0F Cd MM£/L¢C ﬁ‘vo 82| Street Address {P.O. Box Number is Not Acceptabie)
- ) —_ p ) a3
bocA RATD; FC. 32497
: 84| City FL ss‘ 2ip Code
11. Pursuant to.the provisions of Sectlons J.Gsoz and §17.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registerad
offica or registeye® agant, or. . in i State of Florida, Such change was authorized by the carporation’s boarg of direciors. | hereby accept the apppintmsnt as registered
agent. | am fa) 1-,:'3'- ¢ ccept. __‘qb_li}gav!i:.\,r:s:_nfﬁgaion 617.0503, Florida Statutes, P
SIGNATURE _’.’:‘{5’ ol LAt ar i = // i
Skynglirvj 3955 - 3,500rt ond tUs A Sppboable. {NOTE: Regateret AQint snaturt reqund when reinsseng) gt
12 LA "FACERS 'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlpéRS A@p’DIRECTORS IN12 )
TME PRIE S10899 7 - {J DELETE V1 TITE ' ClChange L] Acditon
NAME ZRINE SCHAEFEA :D - 1.2 NAME
sweETadpress/R 0 98 Boc Riopl P W 1.3 6TREET ADDRESS
CY-ST-70 A F3.2 14 CTY-ST-29
TIE {J DELETE 21TMLE [OcChange [ Addition }
NAME w1 22 WAME !
STREET ADBRESS P e TR Ve ~ W73 sTREET ADORESS ¢ N Tt T -
CITY-ST-2P s g 2. 4CNY-5T-2P
e SECRETAZN 7 :D [J DELETE 3ITME - [Change (1 Addlion
e S AW §PILL E T e araiamad 171 e B - o
sresTaooress| 2o 9AYS Boca R1L por® Iy, 23 §TREET ADORESS
CITY. ST-2P Boco Artr) £7 . 334 E 34.CITY-ST-2P !
TME YREASURL S FS) DI DELETE +1TME (JChange [ Addition |
NAME CHARRES (i HSBUA 6~ LN
smestaoeesst e Y9G B riQeé 02, «/ 43 STREET ADDRESS
arv.st.ze 0 L-F ), Ft, 3242 4CTv-ST.7e
e DIAECTS — . I DELETE S1TME CiChange  [JAddiion
NAME HEIRA ERAYITE D 52HAE
smrecTADORESS| ) 0§74 ) 3o &0&-—{ D L. 53 STREET ADDRESS
avsrze 1RoC A RAZA. T 33ur§ s4CTY.5T.20
TE I v 3 DELETE 81TME OChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Jﬂy. ST- 230 4 CITY-5T- 2P ]

14. | hereby centify that the information supplied
indicated on this annua! report of supplemsn
officer or director of the corporation or the receidg
Block 12 or Block 13 i chassned, or #fan ana/

Ld

SIGNATURE: --.

!

T,

ant

n address, with all otherfike empowsred,

al effect as if made under oath; thal | am an

filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
at report is true and accurate and that my signature shall have the same leg
of trustee empowered 10 execute this repart as required by Chapler 617, Flarida Statules; and that my name appears in

Shple

Daybrme Phone #



