FILE NOW: FILING FEE IS $61.25

SOIL\I(I;II:EFI; FLORIDA DEPARTMENT OF STATE B

COR TION Katherine Harrls rn__[.

ANNUAL REPORT Secratary of Sate -
1Ny

Cp-1999 onasonor cobatons | e pipn 26 O

! B L T ATE
DOCUMENT # N50(.4§ o T i

1. Corporation Name RN v,
The Word Q\i\}e FSHOLQS\"MP,I(\C_ o
Princﬁl;al Place of Business Mailing Address /Cﬁdp
313,0E 15F St 313 nE 15t Sl cﬂ |

S PR eawdenBadhit REINSTATEMENT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )

2 \207 Waderuen) Cio, [z 1302 Wndecue Cix. 8lailae. .

Sulte, Apt. #, elc. Suite, Apt. #, eic. 4. FEI Number . . | . Applied For
E]J\)‘!Q 2] MLQ UH 0391535 Not Applicable

City & State City & State i ) ’ $8.75 acaitional

‘ . & Corlifcate of Status Desired B, 1
5] Yhim Dpoings £ =] Podm SoMngs El i Foe Required
ip ountry Zip M ntry 6. Elaction Campaign Financing $5.00 May Ba
24l A2 4l0) fas] Us@ [20] 23N [ UsSKA Trust Fund Gontribution 0 Added 1o Fees
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

B1| Name

Pobert Bew Pobect ey ._
82| Street Address (P.Q. Box Number is Not Acceplable)

212 NLE. VY S s ZNEO Teeasure Isle O,
toynton Beach | EL 33435

s T . . Zip Cod:
Vo Beoeh Cardens ﬂ-_’jiLi'pS_LLT_LJ

41. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Fiorida Statutes, the above-namad 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. | am familiar with, and accept the oljigations of, Saction 617.0503, Florida Statutes.
et _Bew JT‘)BPHI‘{ 1

SIGNATURE ___
Signature, typad of wed name of ragislered agent and titla If applicabie {NOTE - Regishred Agent signature required inslaling) . —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §

TME o] () DELETE 111MLE ’p, D [Achange [ Addition | T

N Robe od Bew 120 Rooe et oo ) S

sTREETADORESS{ 4% NG E . 13Y St. 13sTREETADDRESS | 2 A ED Treasare X sle. D 3

orv.stze  [Bounion Beadhn ,FL 53435 uom-srze | “Gench _Gacdens  EL 3340 o

e 5 TR DELETE 21TME 5 . DiChange  EAddtion | ©

HAE Ceoras Andrewss 22N Nccle Eviefas

STREETADORESS| B €\ ponges Wy 23sTREETADDRESS | 1 X002 WG A ovens (V.

orvst-ze | vnest Palm Beath £L 33405 2scmy-srze VoA Seoun EL 334t |

™me T A DELETE IITIME Y [Ichange  [X Addition

e Sieve Lenae 4 32 NAVE Metinda Scthosder

sTReeTADDRESS| V551 Manner Aue, assmREETADORESs | VA YHL D (0¥ Aue.

arv-st2p Judest Ralm Beach,fL 33404 sacmy-stze [ WWesd By Boeachy, e 33 6L

TME [] DELETE L1 TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2¢ 44CITY-ST-2P e

TME [] DELETE SAMNLE e S iy oY [ Aggition

me 1 y IR LR LW Pt Pt T S S |

stReET BbDRESS 53 $TREETADDRESS 4 --01150 -‘:lzlf_:_li_1 )

- S4CTY-5T-2P ‘ : L2 2 2 SN

TLE [ DELETE 6.1 THLE [NcChange ] Addition

NAE 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oY-ST-8 eACTY-ST-2P J

14. | heraby cestify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall havs the same legal elect as if made undar cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE: /< e 7 3/ j'ﬁ 7 Sel-e¥2-11e7

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Brydeoecd OYWee T8 08 e




