. FILE NOW: FILING FEE IS $61.25
~ - ? FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorie Horris May 21, 1999 8:00 am
ANN y
UAL REPORT Seetary of Sat Secretary of State -
DIVISION OF CORPORATIONS
1999 05-21-1999 90005 024 ****5]1 .25 —.
DOCUMENT # N Y57 (,q « =
1. Corpaoration Name
n
Maciner Vit P OWners . T,
n : [ aﬂe OP § l—-‘f'(-a " ¥ sha1g7- 90005 - 24
. e I
Principal Piace of Business Mailing Address
S1to beV%uw& Wa,
\C)T\Ju.r')') FL. 3y 997
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed B
21 5 ) DJ(L‘\/ a 7-2-0@ W. QN‘H]‘(\D’?.%\ ,O"JQ"'QI
Suite, Apt. #, efc. P4 Suite, Apt. #, etc. 4. FEI Number Applied For
B 7] 203 LS-02494Y¢ Not Applicable i
City & State City & State ) ] $8.75 additional
5. Cerlifcate of Status Desired | ) ;
;l S*—U‘W:klw-Fi-—ﬁ El —BQC.O..'PQ:!.&I’) L FL - Fee Required I[
Zip i Country R " "'CQU['H_}L‘_ . |€: Election-Campaign-Einancing— —_ —_—_$5.00.May Be_.. =
z’4|7 _31'1:" ?7'1—5;]' UigA_ - |29| —-33‘4 Bamlsﬂ \JSA Trust Fund Contribution 1=l Added to Fees !
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent m
81| Mame™t I[
BETH TEARDQ PRINZ i
82 itreet Address (P.O. Box Number is Not Acceptable) I
o —WARNER.,—EOX, WACKEEN, DUNGEY—ot—at m:
* 1100 South Federal Highway Ii
' 84| City ‘35| Zip Code
il Stunart FL 2 i,
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporafion submits this statement for the purpose of changing It$ Tefistered ="
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 el
« agent. | ﬂfamiliar withepind aggent the obligations of, Sectiop 617.0503, Florida Statutes, 4 I
SIGNATURE : A\ . % N 7 R q q

'
Slgnature, typed B ficabie £ (JOTE: Regisiered Agent signature required when remstating) BATE

<
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D . ] _‘, IR, DELETE 1ATITLE Peesidet CiChange  gAddtion |
| “I
o L]
NAVE Meurtn Tohor 12NAME Jarome Sﬁu- Horo ¢
. 1.3 STREET ADDRE
smeeraooness) 03 ), Loet Rejv e Rel . XSl 7180 S £ Seagate LA ¢
CITY-ST-2P SHowt, Fy lcrestze | 8 Y Fa a&e9 ¢
Change fef Additio
me Vic Bas b Sacndery  HREE [ [P, oo 5ghionn
NAME Aol -—,—— ‘ o 22NAME Donst E-O-S-t‘
STREET ADDRESS )’ 23STREETADORESS | L K%] D 28 MARIWLR. VilIaGE LA
CITY-S$1-2P _ Sieee wt dlove 2 4CITY-5T-2IP STUART [=( 3Y%4977 |
TITLE Treswrer ¥ DELETE 31TE Tres. 7 [JChange  J{] Addition I
[] . . NAME “ . i
g 2 _USimg ’Ru.m,u_g I 3 | Raymaond_Levine — |
STREETADORESS L DSRETAOORESS | i foy S £ +e LA i
CITY-$T-2P Semn a1 @laoue 14.CTY-51-29 STUAR T, L Y997 !
TILE {J DELETE 44 TILE SeC. 1 DJChange @) Addition i
NAME 4.2 NAME Vun FB\J"QQ-(‘ i
STREET ADDRESS 43STREETADDRESS | oy 2Ly 5% MAGEI/Ianw La !
CITY-ST- 2P 44 CITY-57- 2P Dyuomay L 34917 -
TTLE [J DELETE S TITLE Tretors [JChange P Addition !
NAME SZNAME michael Niseabaom, g
STREET ADDRESS sasmesTADORESS | D 5] etre canlra 'gv& . Bl i
CITY-ST-2IP . 5.4 CITY-51-2P WPR L FL Yo : ;
TITLE [ DELETE 6.4 TILE 7 [IChange [ Adition :
NAME £2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS :
cmv-stap | 64 GITY-8T-2P a
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. | further certify that the information o
indicated on this annuajsegort or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an .
officer or director of thé Ppration of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 b an address, with all other like empowered. i
“ !
1
SIGNATURE: s4/-223-7357 |
V Date Dayume Phone # H
| |




